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picture you want to prescribe 


for your hypertensive patients? 


Nitranitol’s safe, gradual, prolonged vasodilation 
permits hypertensives to resume more normal lives, 


And . . . therapeutic dosages of NITRANITOL can be maintained 
over long periods of time . . . without frequent checkups . . . without 
worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 
of essential hypertension, 
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FOR SAFE, GRADUAL, PROLONGED VASODILATION 


1. When vasodilation alone is indicated —NITRANITOL. 

2. When sedation is desired—NITRANITOL with PHE- 
NOBARBITAL. 

5. For extra protection against hazards of capillary 
fragility—NITRANITOL with PHENOBARBITAL and 
RUTIN. 

. When the threat of cardiac failure exists—NITRANITOL 
with PHENOBARBITAL and THEOPHYLLINE. 
. For refractory cases of hypertension — NITRANITOL 
PV. (Nitranitol, Phenobarbital, Veratrum Alkaloids*) 
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to prevent attacks in angina pectoris 


Nocturnal angina pectoris (as well as 
day-time attacks) responds gratifyingly to 
Peritrate. Investigators report that in pa- 
tients on Peritrate “insomnia due to pain 
was much reduced and they were able to 
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“and were able to sleep on the left side” 
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to Peritrate.” When required, an extra 
1-1% tablets taken on retiring brought 
“striking relief.” 


Prophylactic Management 


Peritrate—a long-lasting coronary vaso- 
dilator—prevents rather than relieves at- 
tacks. The prophylactic action of each 
dose lasts 4 to 5 hours. One to 2 tablets of 
Peritrate, taken 3 to 4 times daily, can... 


1. reduce the number of attacks and 
2. reduce the severity of non-prevent- 
able attacks. 


Effective in 4 out of 5 Patients 


Fewer or less severe attacks occurred in 
80% and 78.4% of patients,’ and in 
the majority the need for nitroglycerin 
was reduced. Clinical improvement has 
been verified by EKG findings and exer- 
cise tolerance may improve measurably.** 


Available in 10 mg. tablets in bottles of 
100, 500 and 5000. 


Literature and samples on request. 


1. Humphreys, P., et al.: Angiology 3:1 (Feb.) 
1952. 

2. Plotz, M.: New York State J. Med. 52:2012 
(Aug. 15) 1952. 

3. Perlman, A.: Angiology 3:16 (Feb.) 1952. 
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a flexible mass combine to make Seamless Plastic Stickbands STICKBANDS 
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caprylate, reduces irritation and itching. Accelerated aging 
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As a true “hyperkinemic”,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myositis, 
muscle sprains, bursitis and arthralgia. Using thermo- 
needles, Lange and Weiner’ have measured hyperki- 
nemic activity at a depth of 2.5 cm. 


Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4% menthol) in a 


specially prepared lanolin base to foster percutaneous 


absorption. 


I. Lange, K., and Weiner, D.: J. Baume Bengue 


Invest. Dermat, 12:263 (May} 1949, ; 
ANALGES!QUE 


Available in both regular and mild strengths. 


Shes. Leeming OG Go 155 44th St., New York 17, N.Y. 
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Have you tried PENTIDS in the more 
common bacterial respiratory infections? 


Jirst line of defense 


against most common bacterial infections” 


Just 1 or 2 Pentids Tablets t.i.d. are particularly effective 
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in a form suitable for framing 


inay be obtained by writing to: 
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Do any of these patients 


look familiar to you? 


You may not recognize any of 
these patients, but you know 
their symptoms well . . . the 
same little symptoms of mental 
and emotional distress that you 
sce every day in your practice... 
the symptoms of the distress that 
either causes or complicates al- 
Most every case you 

In the management of mental 
and emotional distress, “Dexamyl’ 
calms anxicty; relieves inner ten- 
sion; Improves mood; relieves 


underlying depression. 


tablets & elixir 


Each tablet (or one teaspoonful of 
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LETTER FROM THE EDITOR 


Dear Reader: 


From time to time it is good to recapitulate our knowl- 
edge, especially in those areas in which developments have 
been rapid. The field of the autonomic drugs has been one 
of considerable activity recently and much progress has 
been made in the use of these agents in the treatment of 


disease. 

Dr. John C. Krantz, Jr., Professor of Pharmacology at 
the University of Maryland and a member of the National 
Editorial Board of Modern Medicine, has arranged for a 
series of special articles summarizing progress in the thera- 
peutic application of agents acting on the autonomic nerv- 
ous system. These articles are presented as a Symposium 
beginning on page 127 of this issue. 

Another feature of particular note will be found on pages 
102-113. It is a special exhibit adapted from the splendid 
presentation of Dr. Charles A. Janeway and H. D. Piersma 
made at the clinical session of the American Medical Asso- 
ciation in Denver last winter. By means of attractive charts 
and tables, the exhibit tells what gamma globulin consists 
of, how it is derived, the various antibodies that have been 
found in gamma globulin, and how gamma globulin has 
been applied to clinical medicine. 


The editors are very pleased to be able to include these 
distinguished contributions to the understanding of two im- 
portant subjects in this issue. These are truly bonus features 
offered to our readers in addition to the comprehensive cov- 
erage of the current literature of medicine. We are sure you 
will find much of value and interest in them. 
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GERIATRICS... 


“Subclinical Hypothyroidism” 
may be the answer 


One of the subtle changes of advancing age, which may result in 
myocardial damage, anemia and intellectual retrogression, is mild 
hypothyroidism which “is far more prevalent than is generally 
realized.””! 

In the group studied, Kimble and Stieglitz found chronic fatigue 
the most prominent symptom, with diminished cold tolerance, 
tendency to gain weight, generalized muscular aches, poor mem- 
ory, palpitation and constipation frequent complaints. 


Thyrobex contains thyroid Duo-sayed—check-tested by two 
assays** and B vitamins—as increase of the metabolic rate 
demands increased vitamin B complex intake. In addition Thyro- 
bex supplies the antithyrotoxic factor of liver which has been 
shown to offset side reactions to thyroid. 


*Trademark 
**Thyrobex contains Thyroid Duo-sayed®— assayed for total iodine content and thyroxin content, for more reliable results.2 
1. Kimble, S. T., and Stieglitz, E. J.: Hypothyroidism: A Geriatric Problem, Geriatrics 7:20-31 (Jan.-Feb.) 1952. 
2 Robertson, J. D., and Kirkpatrick, H. F. W.: Brit. M. J. 9:624 (Mar. 22) 1952. 
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Correspond ence 


Weeping Otitis Externa 


TO THE EDITORS: Now that rea- 
sonably effective therapeutic mea- 
sures are available in the manage- 
ment of otitis externa in which 
Pseudomonas aeruginosa 1s isolat- 
ed, situations such as the one sub- 
mitted to your Questions & An- 
swers department (Modern Medi- 
cine, Jan. 1, 1953, p. 32) are being 
encountered ever more frequently. 

We have found too that neomy- 
cin works fairly effectively in this 
condition, but I would like to enter 
one factor which we feel is of pri- 
mary importance in therapy. When 
the lesion is “dry and scaly,” neo- 
mycin ointment is the agent of 
choice; however, in weeping stages 
due to scratching, picking, sensitiv- 
ity response to fingernail lacquer 
on the picking finger, or overtreat- 
ment, we find that Burow’s solu- 
tion used alternately with neomy- 
cin (topical 0.5-gm. lyophilized tab- 
let added to 100 cc. distilled wa- 
ter) provides the drug in a menstru- 
um not occlusive for the weeping 
stage. With eczematization of the 
“dry stage,” the ointment is of 
greatest value as recommended by 
your consultant. 

CLIFFORD H. KALB, M.D. 
Milwaukee 


Communications from the 
readers f MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


Trauma Issue Valuable 


TO THE EDITORS: Will you please 
send me the number of Modern 
Medicine which contained your 
“Symposium on Trauma.” This was 
a very valuable number. My copy 
has been misplaced, so I would 
like very much to have another one 
if possible. 

R. H. BASKIN, M.D. 
¢ A limited number of copies of the 
“Symposium on Trauma” are still 


available and will be sent on request 
until the supply is exhausted.—Ed. 


Chronic Brucellosis 


TO THE EDITORS: The diagnostic 
problem in chronic, low-grade, rel- 
atively afebrile brucellosis is in- 
volved. Many patients have neu- 
rotic symptoms, related or unrelat- 
ed, which add to the difficulty in 
diagnosis. Since these patients are 
usually not ill enough to be con- 
fined to the hospital, the best op- 
portunity to study them adequate- 
ly is in private practice. 

There is no uniform clinical pic- 
ture. Detection depends more on 
inclusion of brucellosis in differen- 
tial diagnostic thinking and on the 
use of a manifold battery of labora- 

(Continued on page 26) 
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Controls Useless 
Nagging Cough 


Syrup ‘Histadyl E.C.’° is an effective combina- 
tion of: 
Codeine Phosphate (1 gr. per fl. oz.) 
a bronchial sedative 
Ephedrine Hydrochloride (1/2 gr. per fl. 0z.) 
a bronchodilator 
Thenylpyramine Fumarate (1 1/3 grs. per fl. 02.) 
an antiallergic 
and Ammonium Chloride (10 grs. per fl. 0z.) 
an expectorant 
in a pleasantly flavored syrup acceptable to both 
children and adults. It is available on prescription 
at pharmacies everywhere. 


° Federal record of sale required. 
Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 
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ated 
2103 reospoontuls 
Adults: nai needed 


s\ For the treatment of coughs and 
colds, especially those of an 
allergic nature 


SYRUP 


Histady 


(THENYLPYRAMINE COMPOUND E.C., LILLY) 
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possibly the 
greatest single 


medical problem 
of the patient 


who is over 40 


In these cases, laxation 

alone isn’t enough. 

Because constipation in this age group is 

usually associated with indigestion and biliary stasis. 
Prescribe Caroid® and Bile Salts with Phenolphthalein 

to obtain these three beneficial actions: 

choleretic action — for an increased flow of bile 
digestant action — aids protein and fat digestion 
laxative action — gentle laxation with minimal dosage 


Supplied — bottles of 20, 50, 100, 500 and 1000 tablets 
write for professional samples to 
AMERICAN FERMENT CO., Inc. 1450 Broadway, New York 18, WN. Y. 


*Rehluss, M. E.: Indigestion, Philadelphia, 
W. B. Saunders Co., 1943, p. 322 


CAROID AND / BILE SALTS tabiers 


Specificall 
een biliary dyspepsia and constipation 
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Regitine’® 
egitine 
(phentolamine methanesulfo- 
nate Ciba), preferred in the 
diagnosis of pheochromocyto- 
ma, the cause of the most com- 
mon form of hypertension of 
known etiology. The injection 
of this adrenergic blocking 
agent affords an accurate test 
that is relatively safe, and can 
be simply performed by any 


physician, unassisted, in his three new agents 
in the control of 
hypertension 


1 


Complete information 

can be obtained by writing to 

the Medical Service Division, 

Ciba Pharmaceutical Products, Inc, 
Summit, New Jersey. 


Apresoline 


hydrochloride (hydralazine hydrochlo- 
' ride Ciba), an agent of choice (for use) in 
the treatment of hypertension. This orally 
effective antihypertensive is believed to 
act centrally to produce a gradual, sus- 


Esomid@?, 
SO i | " a tained decrease in blood pressure while 


| increasing blood flowthroughthe kidneys, 


chloride (hexamethonium 
chloride Ciba), a potent 
oral hypotensive agent, 
may be particularly valu- 
able in those patients with 
severe hypertension which 
has failed to respond to 
Apresoline. Esomid acts as 
a ganglionic blocker, in- 
hibiting the transmission 
of impulses through all 
autonomic ganglia. 
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-rounded therapy 
essential 


It is well known that retinal hemorrhages and pro- 
gressive disturbances in the retinal vascular bed are 
manifestations of hypertension, 


STOLIC Forte Tablets serve a 
double purpose for more 
efficient management of essential 
hypertension. Prolonged 
vasodilation and mild sedation 
are attained simultaneously 

with SToLic Forte Tablets, thus 
eliminating the necessity for 
administering two medicaments. 


Sto.ic Forte Tablets are supplied in bottles of 
100 and 1,000. A modification of the STOLic 
Forte formula, containing one-half the amount 
of mannitol hexanitrate (15 mg.) is available 
as STOLIC. 
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Stoic Forte Tablets may be relied upon to reduce systolic and diastolic pressure in hypertension, and relieve 
concomitant symptoms, such as dizziness, headache, dyspnea, palpitation, nervousness and apprehension. 


Stolic Forte 


TABLETS 


For Vasodilation:“, ,, the preferred or- 
ganic nitrate...”! 


Each Sro.ic Forte Tablet contains man- 
nitol hexanitrate, 30 mg. ‘Mannitol 
hexanitrate seems to be the preferred 
organic nitrate used in the treatment of 
hypertension. In man, doses of 60 mg. 
cause a fall in blood pressure which be- 
gins in 8 to 16 minutes. This fall reaches 
its maximum of 25 to 50 mm. Hg. in 1 
to 2 hours and returns to its original 
level in the course of 6 hours.””! 


For Sedation: per yinaL® 


The Stotic Forte formula also contains 
30 mg. DELVINAL” per tablet to allay 
apprehension and level off fluctuations in 
blood pressure due to emotional tension. 
DELVINAL is characterized clinically by 
its moderate duration of action and the 
fact that the patient experiences little of 
the so-called “drugged sensation” or 
other undesirable side-effects with its use. 
Sharp & Dohme, Philadelphia 1, Pa. 

1. Krantz, J.C., Jr., & Carr, C.J.: The Pharmacoe 


~ logic Principles of Medical Practice, The Wil- 


liams & Wilkins Co., Baltimore, Md., 1951, p. 836. 
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provide? 


For the diabetic, in preg- 
nancies, in any situation 
when acid intoxication is 
a problem, you want the 
safest, most effective al- 
kalifying agent available. 
Here is what you get in 
Kalak Water. 

A carbonated, non-lax- 
ative, electronically  steri- 
lized alkaline solution. It 
combines chemically pure 
bicarbonates of calcium, 
sodium, potassium and 
magnesium in physiologic 
balance. Specified by phy- 
sicians for over 35 years. 


Whenever Alkalies 
Are Indicated 


KALAK WATER CO. OF NEW YORK, INC. 


90 West St., New York 6, N. Y. 


tory tests than it does on diagnostic 
acumen. In addition to fatigue, 
which ic common to so many so- 
matic and psychogenic illnesses, 
there is scarcely a known com- 
plaint which may not be voiced by 
patients with culturally proved bru- 
cellosis. Evidence of psychoneu- 
rosis does not rule out concurrent 
or perhaps Causally related brucel- 
losis. 

Diagnostic criteria for acute fe- 
brile brucellosis or febrile exacer- 
bations of chronic brucellosis sel- 
dom are applicable to the chronic 
illness when there is little or no 
fever. In these cases, which out- 
number the febrile cases by a ra- 
tio of about 10:1, agglutinins are 
likely to be present only in low 
titer, if at all. Bacteremia is rarely 
present but culture of tissue re- 
moved at operation or biopsy may 
show the organism. Therefore cul- 
ture and agglutination reaction, so 
helpful in the diagnosis of the acute 
illness, cannot be relied upon to de- 
tect the chronic cases. Occasional 
proof of the correctness of this 
theory is furnished by positive cul- 
tural findings in the absence of ag- 
glutinins or any other significant 
laboratory findings. 

A practical diagnostic approach 
to the problem of chronic brucel- 
losis has developed gradually since 
1932, incorporating and modifying 
methods and ideas contributed by 
various authorities—Foshay, Simp- 
son, Huddleson, Castaneda, and 
others—as follows: 

History of present and past ill- 
ness includes questioning as to in- 
gestion of unpasteurized dairy prod- 
ucts or contact with the organism 
in cattle, goats, hogs, or horses or 
in laboratory work. Frequently, 
(Continued on page 30) 
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THE LONG 
AND SHORT 
OF X-RAY CONES 
---and everything in between 


Need a new cone? Phone your local Westing- 
house X-ray representative. He'll be glad to show 
you the wide assortment of cones available at 
Westinghouse for every conceivable application. 
Long or short .. . round or square .. . For deep, 
intermediate or superficial therapy. And — since 
they're Westinghouse—you can be sure they’re all 
safe, sturdy, easy to handle, and light in weight. 
Your X-ray therapy machine’s usefulness is 
extended by the variety of your therapy acces- 
sories. So ask your Westinghouse X-ray repre- 
sentative to tell you about our complete line of 
cones, as well as filters, adapters, and localizers. 
For a complete listing of all Westinghouse X-ray 
Accessories, write the Westinghouse Electric 
Corporation, X-ray Accessories Section, 2519 

Wilkens Avenue, Baltimore 3, Md. 


you CAN BE SURE...1F ITS 


Westinghouse 


Wes, 


2. 

% 


J-08278A 
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who have Seborrheic Dermatitis of the scalp... prescribe 


this effective new product 


Effective control of scaling . . . prompt relief of itching and 
burning . .. extreme simplicity of use. . . this is the story of 
SELsuN Sulfide Suspension, Abbott’s new prescription-only 
product for the management of seborrheic dermatitis of 
the scalp. Clinical investigators who treated 400 pa- 
tients!.2.3 found SELSUN effective in 92 to 95 percent of 
cases of mild seborrhea (common dandruff), and in 81 to 
87 percent of all cases of seborrheic dermatitis. 

SELSUN was successful in many cases that had failed to 
respond to other recognized methods of treatment. Op- 
timum results were obtained in four to eight weeks, 
although itching and burning stopped after the second or 
third application in most cases. After the initial treat- 
ment period, a single application keeps the scalp free of 
scales for one to four weeks. 

SELSUN is convenient to use, because it is simply applied 
while washing the hair and then rinsed out. It thus leaves 
the hair clean and odorless, and obviates the problem of 
stains on clothing and linens. Specific research on toxic- 
ity!. 2 shows there are no harmful effects from external use 
of SELSUN as recommended. Supplied by pharmacies in 4- 


fluidounce bottles, with tear-off labels. Dis- ObGott 
pensed only ona physician’s prescription. 


References: 
1, Slinger, W..N., ond Hubbard, D. M. (1951), Arch. Dermat. & Syph., 64:41, July, 


2. Slepyan, A. H. (1952), Ibid., 65:228, February. 
3. Ruch, D. M. (1951), Communication to Abbott Laboratories, 


TRADE MARK 


» SULFIDE 


(SELENIUM SULFIDE, ABBOTT) 
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who have Seborrheic Dermatitis of the scalp... prescribe 


this effective new product 
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respond to other recognized methods of treatment. Op- 
timum results were obtained in four to eight weeks, 
although itching and burning stopped after the second or 
third application in most cases. After the initial treat- 
ment period, a single application keeps the scalp free of 
scales for one to four weeks. 

SELSUN is convenient to use, because it is simply applied 
while washing the hair and then rinsed out. It thus leaves 
the hair clean and odorless, and obviates the problem of 
stains on clothing and linens. Specific research on toxic- 
ity!. 2 shows there are no harmful effects from external use 
of SELSUN as recommended. Supplied by pharmacies in 4- 


fluidounce bottles, with tear-off labels. Dis- ObGott 
pensed only ona physician’s prescription. 
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SULFIDE Sz 


(SELENIUM SULFIDE, ABBOTT) 
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‘mucus solvent 


for nose, throat 


Free sample-The Alkalol 
~ Company, Taunton 10, Mass. 


patients state that no milk is used 
but that they do use cream; many 
wrongly consider certified milk en- 
tirely safe even though raw. Nega- 
tive histories of known recent ex- 
posure are unreliable since the in- 
fection may be of many years’ du- 
ration. 

Because of the many neurotic 
manifestations so often encountered 
in the chronic illness, the usual 
history is supplemented by a psy- 
chiatric history and examination. 
In all obscure problems a battery 
of projective psychologic studies, 
including the Rorschach method, 
figure drawing, sentence comple- 
tion, and thematic apperception, is 
carried out by an expert clinical 
psychologist. 

Although physical findings in 
chronic brucellosis are usually few, 
splenitis, hepatitis, cirrhosis, cho- 
lecystitis, mixed types of arthritis, 
true neuritis, and low-grade chronic 
meningitis are among the many 
possible findings. 

Laboratory studies include com- 
plete blood count, sedimentation 
rate, urinalysis, blood chemistry, 
Wassermann, chest roentgenogram, 
and specific tests for brucellosis— 
blood agglutination, complement 
fixation, opsonocytophagic and in- 
tradermal reactions, and blood cul- 
ture using the special technics es- 
sential for the isolation of Brucel- 
la. In addition, special procedures 
of differential diagnostic value are 
used as indicated. 

The data are correiated in the 
following manner: 

e Negative agglutination reactions 
do not rule out brucellosis. Blood 
or tissue cultures may be positive 
in the absence of agglutinins. 

e Agglutination reactions in low 
titer, below 1:80, are looked upon 
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Why buy x-ray apparatus? 


You can save money by renting 


under,GE MAXISERVICE! 


And MAXISERVICE also means 
1, NO INITIAL INVESTMENT 


Now you can get the GE diagnostic or therapy x-ray unit you want without 
initially investing one cent. There’s no need to wait until you can accumu- 
late the down payment . . . no need to tie up your capital in equipment. 


, NO SERVICING HEADACHES 


MAXISERVICE includes GE’s periodic inspection and adjustment service. 
Our factory-trained experts will keep your equipment in tip-top operating 
condition at no cost to you. You can minimize costly shutdowns. 


, NO TUBE OR PARTS REPLACEMENT COSTS 


Your single monthly payment also covers replacement of worn-out tube 
and parts costs. And General Electric pays the bill on local taxes and in- 
surance under the MAXISERVICE rental plan. There are no hidden costs. 


NO OBSOLESCENCE RISKS 


With MAXISERVICE, you never have an investment in obsolete equipment. 
When your apparatus is outmoded by new developments, General Electric 
will replace it with the new design — you never sufter obsolescence loss! 
You get all these MAXISERVICE advantages at a cost that’s actually 
less than if you bought the x-ray apparatus outright! Ask your GE x-ray 
representative to show you comparative figures, or write X-Ray Department, 
General Electric Company, Milwaukee 1, Wisconsin, for Pub, G-3. 


GENERAL ELECTRIC 
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CORRESPONDENCE 


as probable indications of active or 
inactive infection. The possibility 
of cross-agglutination due to infec- 
tion without organisms is investi- 
gated. Previous prophylactic use 
of cholera vaccine or Brucella an- 
tigens is considered. 

e Agglutination tests are repeated 
since rising titers may be found in 
the presence of acute or subacute 
exacerbation. 

e The opsonocytophagic reaction 
of moderate to high degree points 
to past or current infection but 
does not distinguish between them. 
A low, so-called “negative” reac- 
tion may only indicate lack of im- 
mune response. 

e The blood complement-fixation 
reaction usually parallels the agglu- 


tination reaction but may be posi- 
tive earlier or when agglutinins are 
persistently absent. 

e Blood culture for Brucella or oth- 
er pathogens is carried out when- 
ever there is even low-grade fever 
because of the rare chance that 
the organism may be in the blood. 
Spinal fluid, synovial fluid, bile, 
urine, feces, and discharges are cul- 
tured whenever Brucella is indi- 
cated. 

e The intradermal test is reserved 
until blood studies are completed 
because of the probable stimulation 
of agglutinins, opsonins, and com- 
plement. It is performed with an 
antigen of known reliability such 
as killed Br. abortus organisms. 
Varying dilutions are used in the 
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Compare recurrence rates 
on ulcer therapies old and new 


Standard therapy, 42% 
The critical problem of ulcer 
recurrence is illuminated by re- 
ports on 13,537 ulcer patients 
during fifty years. A summary 
of 64 reports showed 42 per 
cent recurrence on standard 
therapy.’ 


Mucin-antacid, 18% 


Recurrences totaled only 18 per 
cent when Hardt and Steig- 
mann treated 125 ulcer patients 
with mucin-antacid mixture 
and followed them for two 
years.” 


TRIMUCOLAN 


A NEW MUCIN-ANTACID FOR LOWER RECURRENCE RATES 


The Council on Pharmacy and Chemistry of the American Medical 
“Gastric mucin imparts to the mixture a more 
distinct protec tive co: iting effect on the gastric mucosa than can be 
demonstrated with the use of antacids alone . 


. best results are obtained with preparations containing approx- 


Association states 


imate ‘ly 10 per cent of gastric mucin. A ratio of 1:1.5 


.75 for gastric 


mucin—aluminum hydroxide—magnesium s good 


” 


results. 


These “best results” now with TRIMUCOLAN: 


mucin + reactive 


dluminum hydroxide + magnesium trisilicate. 


Bralow 


Hardt 
Digest. Dis 
New and Nonofiicial Remedie: 
macy and Chemistry, American Medical Association 
sIphia, J. B. Lippincott 1952, p. 312 


WINTHROP 


Trimucolan, trademark reg. Pat. Off. 


Am. Jour. Digest. Dis 


Kroll, H., and Neche 
17.119, Apr. 1950 
l and Steigmann, Frederick. Am. Jour 


, 17.195, June, 1950 


Speliberg, M 
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see reverse side. 
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To 

change 
the 

ulcer 
recurrence 
picture 


a new mucin-antacid 


TRIMUCOLAN 


On the reverse side of this page you will see figures on a possible 
decline from 42 per cent to 18 per cent in ulcer recurrence. Investi- 
gators used mucin-antacid for the good results. 


Why you can expect fewer recurrences with TRIMUCOLAN 


2 
3 
4. 
5 


. Reduces the likelihood of ulcer recurrence by at least 50 per cent. 


Relieves pain almost as promptly as soluble alkalis but without rebound 


or alkalosis. 


. Coats and clings to ulcer and entire gastric mucosa uniformly. 


. Remains in stomach longer — exerts prolonged antacid action. 


Retards pepsin activity and inhibits mucosal erosion. 


Send now for helpful supply. 


cs 
10 > 1450 Broadway, New York 18, N.Y. 


Please send samples of Trimucolan,® a new mucin-antacid to help keep 
down ulcer recurrence rate. 


‘ 

a Turn the page —read about important ulcer studies. 780M | 
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presence of suspected Brucella in- 
fection or allergy involving the 
central nervous system or the eye 
because of possibly severe and ir- 
reversible allergic focal reaction. 
Brucellergen is not used because it 
is a relatively insensitive antigen, 
giving approximately 50% fewer 
positive reactions than killed whole 
Brucella organisms. 

e A positive skin test is interpreted 
to indicate that the patient has 
been rendered allergic to Brucella 
through infection, although 
haps subclinical or symptomless, 
comparable in significance to the 
tuberculin reaction. Patients with 
moderate reactions frequently re- 
port improvement in all previous 
or current symptoms within a few 


CORRESPONDENCE 


days following the test. Hypersensi- 
tive patierts with violent reactions 
usually report marked intensifica- 
tion of symptoms for a few days 
during the height of the skin reac- 
tion, often then followed by moder- 
ate to complete remission of symp- 
toms for periods of weeks or even 
years. This mechanism is based on 
desensitization and immunization 
and is reflected in a commensurate 
rise in the phagocytic power of the 
white cells against Brucella in most 
instances. There also may be ob- 
jective evidence of this incidental 
effect of the skin testing dose of 
Brucella antigen, such as prompt 
subsidence of swelling and tender- 
ness of a joint or disappearance of 
(Continued on page 242) 


Difaudid sulfate 


10 cc. Multiple Dose Vial 


Each cc. contains 2 mg. (1/32 gr.) dihydromorphinone 
(Dilaudid) sulfate in sterile solution—convenient and ready 


for instant use. 


Dilaudid—a powerful analgesic—dose, 1/32 grain to 1/20 grain. 
a potent cough sedative—dose, 1/128 grain to 1/64 grain. 
an opiate, may be habit forming. 


© Dilaudid is subject to Federal narcotic regulations. 
* Dilaudid ®, E. Bilhuber, Inc. 


BILHUBER-KNOLL Cc corp. 


ORANGE, NEW JERSEY, U. S.A. 
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rehabilitates the disabled patient 


Through the use of BuTAzoLip1N, many patients formerly 
bedridden, are now able to resume an active and useful life. 


A totally new, synthetic compound, BuTAzoLiDIN (brand 

of pheny!butazone) is not related to the steroid hormones and its 
therapeutic effects are not dependent upon alteration of 

hormonal balance. 

Clinically, BuTazoip1n affords relief of pain, ranging from mild to 
complete, in approximately 75 per cent of cases. In the majority 

of instances, BUTAZOLIDIN also produces increased ease and range 
of motion through diminution of swelling and spasticity. 


Characteristically effective in almost all forms of arthritis 


as well as in other painful musculoskeletal disorders, BUTAZOLIDIN 
affords the convenience of oral administration and the economy 
of relatively low cost. 


Rheumatoid Arthritis!-¢ Capsulitis? 
Osteoarthritis!) Calcific Tendinitis® 
Ankylosing Spondylitis!.>-5 Reflex dystrophy? 
Gout!45 Menopausal arthralgia® 
Psoriatic Arthritis'..5 Lumbosacral strain? 
Peritendinitis of the Shoulder'.2.5.5 Malum coxae senilis® 
Mixed Arthritis! Still’s disease’ 
Bursitis? 

Bibliegrephy: 

3. Kusell, W. C., and others: J.A.M.A, :729, 1952. 

2. Smith, C. H., and Kunz, H. G.: J. M. Soc. New ‘erey 49 06, 1952, 

3. Steinbro« her, O., and others: J. A. ty A. 150 :1087, 

4. Stephens, C. A. Jr., and others: J.A.M.A, se, 


1952, 
5. Kuzell, W. C., and Schaflarzick, W.: California Med. 77 319, 1952. 
6. Currie, J. BR: Lancet 2:15, 1952. 


CEIGY PHARMACEUTICALS [4] Division of Geigy Company, Ine. 
q 220 Church Street, New York 13, N.¥. 


In Canada: Geigy (Canada) Limited, Montreal 
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Butazouivin has been reported to 
produce favorable results in all of 
the listed indications. 


Treatment of the more transient con- 
ditions may be discontinued a few 
days after symptoms have been com- 
pletely relieved. In the more chronic 
disorders is usually 
continued indefinitely at the mini- 
mal effective dosage level required 
to avoid relapse. Frequently, the 
initial dosage of 600-800 mg. daily 
may be reduced to 400 mg. daily, 
or even less, without loss of effect. 


In order to secure optimal results 
with minimal risk of side reactions 
physicians are urged to send for the 
brochure, “Essential Clinical Data 
on and other inform- 
ative literature. 

Butazouipin® (brand of phenylbu- 
tazone) is available as coated tab- 
lets of 200 mg. and 100 mg. 
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€ —uestions & 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician's name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: What is the relative 
percentage of recovery for patients 
with herniated intervertebral disk 
treated by conservative methods, such 
as braces, exercises, and _ sedatives, 
compared with results obtained by 
surgery? 

M.D., Massachusetts 


ANSWER: By Consultant in Or- 
thopedics. Equally good results are 
claimed for both conservative and 
surgical management of ruptured 
disks. Most doctors now believe in 
a reasonable trial of conservative 


treatment before intervention by 
surgery. Surgery is indicated in re- 
current cases. 


QUESTION: A 45-year-old woman 
has had attacks of erosion of the 
tongue for ten years, sometimes of the 
buccal surfaces. These areas are not 
deep but are painful, serpentine mark- 
ings, often white or scarlet with white 
borders and travel over the mucous 
membrane leaving a normal surface 
behind. The condition rarely clears 
and often becomes severe. She has 
had allergy tests, many kinds of vita- 
min treatments, topical applications, 
and so forth, with no benefit. All sero- 
logic reactions are normal. What is 
this condition and what is the treat- 


ment? 
M.D., Montana 


ANSWER: By Consultant in Der- 
matology. The condition described 
probably is an example of transi- 
tory benign plaques of the tongue, 


sometimes known as_ geographic 
tongue. Little is known of their 
cause and no satisfactory treatment 
is recognized. During an attack, 
the patient should avoid foods 
which have made her more un- 
comfortable in the past. Frequent- 
ly, tomatoes, berries, and nuts 
should be avoided, especially wal- 
nuts. Except for use of a mild 
mouthwash or irrigation, no bene- 
fit is obtained from local therapy. 


QUESTION: What treatment do you 
advise for a patient with onychomy- 
cosis of the nails caused by Trichoph- 


yton purpureum? 
M. D., New York 


ANSWER: By Consultant in Der- 
matology. Onychomycosis is dif- 
ficult to cure, particularly when 
caused by Trichophyton purpureum. 
Sometimes this disease responds to 
surgical avulsion of the infected 
nail followed by soothing treatment 
of the wound for about the first ten 
days and then by fungicidal ther- 
apy such as a diluted Whitfield’s 
ointment, the concentration of 
which can be increased gradually 
according to tolerance. During this 
time every possible attempt should 
be made to clear up any other foci 
of dermatomycosis which may be 
present. 
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In Pertenat the potent vasodilator, mannitol hexamitrate, supplements the 

hypotensive action of veratrum, allowing the veratrum to take effect at a lower blood 
pressure level... assuring well sustained reduction of pressure, with minimal, safer veratrum 
dosage, and prompt relief of headache, dizziness, worry, restlessness, insomnia, gastro- 


intestinal discomforts and other symptoms which often aggravate pressure, 


PERTENAL treats the patient as a whole — helps assure 
a more comfortable, more tranquil, often longer life. 


each PerTENAL tablet contains: 
Dose: 1 tablet every 4 to 6 hours. Veratrum Viride. - 100mg. (1% gr.) 


(standardized ol the whole drug ) 
Supplied in bottles of 50, 100 an Homatropine Methylbromide . .  2.5mg, (1/25 gr.) 
500 tablets. Mannitol Hexanitrate . SOmg. (% gr.) 


Phenobarbital. 15mg. (4 gr.) 


CROOKES LABORATORIES, INC 


Therapeutic Preparations for the Medical Profession 
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for safer control of 
Comprehensive literature and samples on request 
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When you think of oral penicillin 


ram 


| the most complete line of liquid oral penicillin’ 


Whatever the indication or the patient’s age, you 
will find a palatable Dramcillin product exactly 
suited to your needs. White’s Dramcillin “family” 


assures; 


wide therapeutic control 
greater convenience 
fewer hypersensitivity reactions 


ready patient-acceptance 


: 

fay Ce 
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specify 


and penicillin-sulfonamide preparations 


Dramceillin -500 (500,000 units* per teaspoonful) 


Now available in both 30 ce and 60 ce bottles, 
supplying 6 and 12 teaspoonfuls respectively. 


e e 
Drameillin = 250 (250,000 units* per teaspoonful) 
Dramcillin-500 and Dramcillin-250 place oral 
penicillin therapy on convenient t.i.d. or b.i.d. 
basis. 


Dramceillin-250 with Triple Sulfonamides 


(250,000 units penicillin* and 0.5 
Gm. sulfas{ per teaspoonful) 


Dramcillin-250 tablets with Triple Sulfonamides 


(250,000 units penicillin* and 0.5 
Gm. sulfast per tablet) 


Drameillin with Triple sulfonamides 


4 (100,000 units penicillin* and 0.5 
Gm. sulfas{ per teaspoonful) 


Drameillin (100,000 units* per teaspoonful) 


(50,000 units per dropperful— 


Dropcillin 


*Crystalline penicillin G potassium 
t0.167 Gm. each of sulfadiazine, sulfamerazine and sulfacetamide 


White Laboratories, Inc., Kenilworth, N. J. 


> | QUESTION: What is the average 


FERROLIP 


U. &. PATENT NO. 2975611. 


a new organic 
complex of iron 
for iron deficiency 
anemias 


iron choline 
citrate 


NO GASTROINTESTINAL DISTRESS 
... does not precipitate protein 
and is not astringent 


BETTER ABSORPTION 

...soluble throughout the en- 

tire pH range of the gastro- 

intestinal tract 

Three tablets or one fluid ounce of 
Ferrolip supplies 1.0 Gm. of Iron Choline 
Citrate equivalent to 120 mg. of ele- 
mental iron and 360 mg. of choline base, 


FERROLIP Tablets: 

1 or 2 three times daily. 

Supplied: Bottles of 100,500 and 1000, 
FERROLIP Liquid: 

2 to 4 teaspoonfuls three times daily. 
Supplied: Pints and gallons. 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 
Western Branch. 112 Pomona Avenue, Brea. California 


| dosage of pyridoxine (B,)? Has it 


proved beneficial in psychologic nerv- 


ous diseases? 
M. D., Illinois 


“ANSWER: By Consultant in Neu- 


rology. Pyridoxine (B,) is given in- 
travenously in doses of 100 mg. 
daily or every other day for two or 


_ three weeks. The vitamin has not 
| proved to be of benefit in the treat- 


ment of psychologic nervous dis- 
eases. 


QUESTION: A tall, slender, 60-year- 
old schoolteacher had a partial gastric 
resection in 1941 and a second in 1951. 
The first was for an ulcer and the 
second for a marginal ulcer. Since the 
latter operation, she has experienced 
considerable diarrhea, especially if she 
takes milk. Microscopic blood was 
found in the stools and the hemoglobin 
has dropped since the last operation 


| to between 9 and 10 gm. At present 


she weighs 100 lb., but eats well. No 
question of malignancy has ever arisen. 
She has been investigated for potassium, 
vitamin K, and By» deficiency. All 


| attempts to find a suitable diet have 


failed, including treatment by an aller- 

gist. Can you suggest some means by 

which this patient can gain weight? 
M.D., California 


ANSWER: By Consultant in Gas- 
troenterology. When a large part 
of the stomach has been removed, 
multiple nutritional and vitamin de- 
ficiencies may occur. The diarrhea 
may be from fat intolerance or 
lack of free hydrochloric acid. The 
anemia may be from blood loss, 
possibly from gastritis or jejunitis, 
and iron deficiency. Requirements 
then would be a high-calorie, high- 
protein, low-fat diet with iron and 
folic acid. Calcium may be needed 
and vitamin B complex, perhaps 
by injection. If diarrhea persists, 
diluted hydrochloric acid may be 
given with meals. 
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PEDIATRICS 


Prepared In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


Immunization procedures 


and POLIOMYELITIS 


ONSIDERABLE concern has arisen 

regarding the importance of a 
relationship between routine 
immunization procedures and the 
incidence or localization of paralysis 
from poliomyelitis. Results of a con- 
ference to consider this were sum- 
marized in the J.A.M.A.* last year. 
It was concluded that there was evi- 
dence of such association, though it 
was probably not quantitatively great. 
@ Due to the highly emotional 
reaction of the public in its fear of 
poliomyelitis, inevitable public 


knowledge of this situation could 
interfere with well-established and 
invaluable immunization programs. 
It is, however, quite possible to 
devise an immunization program 
which aids in avoiding even a theo- 
retical risk. The factors which permit 
such a program are: (1) Fairly solid 
immunity to poliomyelitis persists 
until after six months of age. (2) Im- 
munization programs might advanta- 
geously be started at the age of three 
months. (3) The timing of booster 
shots is surely elective and they can 
be given out of epidemic season. 

@ Until more certainty exists about 
this matter, the public must be re- 
assured that by adopting some such 
program, no risk is taken that can be 
avoided without incurring still 
greater risks. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical and will 
appear monthly in Modern Medicine. 


OVER 50 VARIETIES—Strained Foods, Junior Foods, Pre-Cooked Cereals 


* Journal of the American Medical Association, 
Vol. 149, p. 170, May 10, 1952 


7 Symbol Of Fine Quality Since 1869 


This Bulletin Accepted By The Councit 
; On Foods And Nutrition Of The 
ee’ Medical Association 


Baby Foods 


You Know It's Good 
Because It's Heinz! 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEM: In a workmen's compen- 
sation proceeding, there was no denial 
that hospital and medical treatment 
had been reasonably given to the em- 
ployee claimant. In the absence of 
contrary evidence, was the testimony 
of a hospital manager and a doctor as 
to the reasonableness of the charges 
conclusive, neither witness being pecu- 
niarily interested in the particular 
allowances? 


COURT’S ANSWER: Yes. 


So decided the Texas Civil Court 
of Appeals, Waco (252 S. W. 2d 
589). 


PROBLEM: A 1952 New York law 
authorizes the state commissioner of 
health to requisition for scientific tests 
and experimental use, in lieu of destruc- 
tion, unlicensed, unwanted, cr un- 
claimed animals seized and impounded 
by municipalities or authorized private 
organizations. Were owners of cats and 
dogs not seized entitled to challenge 
the constitutionality of the law in 
court? 


COURT’S ANSWER: No. 


The New York Supreme Court, 
Westchester County, strongly inti- 
mated that the law is constitutional, 
but found it unnecessary to decide 
that point. The court applied the 


general rule that one is not entitled 
to challenge the constitutionality 
of a law unless his rights have been, 
or are about to be, infringed. 

A humane society was declared 
to be without standing to complain 
of the new law because there was 
no more than a remote possibility 
that animals in its custody would 
be seized. 

The court did recognize that 
owners of cats and dogs have prop- 
erty rights in them, subject to rea- 
sonable police regulations (116 
N. Y. Supp. 2d 403). 


PROBLEM: In a football coach’s suit 
for damages after his employment had 
been terminated, the vital question 
was whether he was physically inca- 
pable of performing his duties. Without 
objection by the coach’s attorney, de- 
fendant called as a witness Dr. P, who 
had examined the coach as a patient. 
Dr. P testified that he had familiarized 
himself with hospital records, including 
a diagnosis of coronary thrombosis by 
Dr. F. Defendant then called Dr. F. 
Was the coach entitled to have Dr. F’s 
testimony excluded on the ground that 
Dr. F was disqualified to testify ad- 
versely to his patient? 


COURT’S ANSWER: No. 


The New York Supreme Court, 
Appellate Division, First Depart- 
ment, reasoned: When Dr. P was 
permitted to testify, although the 
trial judge informed plaintiff that 
he would thereby waive right to ob- 
ject, that not only waived Dr. P’s 
disqualification to testify but also 
waived objection to testimony of 
any other doctor who had examined 
plaintiff as to the particular ailment 
involved (116 N. Y. Supp. 2d 318). 
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In the menopause 


COMPLAINTS RELATED TO 
DISTURBED AUTONOMIC 
PHYSIOLOGY... 


rd stl pol 
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Psychic fears... MAUGNANT DISEASE 
NERVOUS BREAKDOWN 
LOSS OF CHILDREN 


LOSS OF PHYSICAL AND 
SEXUAL ATTRACTION 


BELLERGAL® 


for smooth transition in the Menopause 


Somatic complaints DYSPAREUNIA 
MENORRHAGIA 
ENDOMETRIAL 
HYPERPLASIA 
HOT FLUSHES 
PALPITATION 
DYSPNEA 
VERTIGO 


Autonomic Instability Related to Menopausal Symptoms 


Kroeger and Freed’ state that there are three main categories 
of the psychiatric manifestations of the menopause: 
(1) emotional disturbances which arise at this time of life 
without any significant history of similar episodes in 
the preceding years, (2) exacerbation of previous 
neurotic tendencies, and (3) psychoses of various nervous ano 
types which appear at this time or often a few years later, COMPLAINTS 
with one large group outstanding, such as involutional melancholia. 


“All of these conditions and experiences involve the autonomic 
nervous system and affect the psyche as well as the soma.”? 


Harris* is of the impression that disturbing somatic FA | 
symptoms are autonomic in origin. “The majority ae Ys 
of complaints of the menopause are connected _ 

basically with disturbances of the vegetative [autonomic] NEURO 

nervous system; hot-flushes, chills, dizzy spells, cold, moist $*MPTOMs 
or numb extremities, tachycardia, palpitation, dyspnea, headaches, 
sweating and formication. Contributed to by the vegetative 
imbalance there are also disturbances of all the other body 
systems, which sometimes become the major source of trouble.” 
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Kavinoky? believes that “. . . in the management of menopausal 
disorders, three possibilities are kept in mind: (1) stabilization 
of the hormonal imbalance, (2)stabilization of the bs 

ang 


autonomic imbalance, and (3) psychotherapy. 


“The most logical approach is to consider all three, GLANDULAR 

with emphasis upon re-establishment of the autonomic BALANCE 

nervous system balance. This is obtained with the simultaneous 

administration of drugs which inhibit cholinergic (ES 

ee adrenergic stimuli. Such drugs might include been 
ellergal,® each tablet containing 0.3 mg. 

Gynergen® (ergotamine tartrate ) to inhibit the DYSFUNCTION 

adrenergic stimuli; Bellafoline,® (levorotatory alkaloids of 

belladonna) 0.1 mg. to inhibit cholinergic stimuli; and 

phenobarbital 20.0 mg. to provide sedation of the higher 

centers of autonomic regulation in the brain stem. The 

combination of these drugs makes. it possible to obtain 

sedation of the entire autonomic nervous system.” 


Clinical Results 


This study? deals with the results obtained with Bellergal 
in the treatment of 125 women who presented climacteric 
symptoms. Following a complete physical examination, 
“Each patient was given from three to five Bellergal® 
tablets daily for two to four weeks. If the symptoms were not 
relieved by three tablets, two more were added at bedtime 
or at the time of day when the patient was most disturbed. 
No estrogens were given during the initial period of* 
treatment. Vitamins and thyroid extract were prescribed 
and an interpretation of the climacteric was given. The 
psychotherapy has more effect after the patient becomes 
stabilized. 


“Of the 125 patients treated, 73 responded so well that the 
dose was reduced to one to two tablets at bedtime for 
another week or two, or the drug was completely 
discontinued. Some now only take a few tablets to help 
them through critical situations. 


continued 
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The preceding data shows... 


THE CLIMACTERIC AT ITS CLIMAX, 
REQUIRES EMOTIONAL ADJUSTMENT... 


© Results obtained with BELLERGAL® in 
the treatment of Menopausal Symptoms* 
SYMPTOMS NO. PATIENTS RESULTS 
G 
7 


FLASHES 92 78 
SWEATS 

NERVOUSNESS | 
TACHYCARDIA 
HEADACHE 
DIZZY SPELLS 


E— Excellent G—Good F—Fair P—Poor 
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Kavinoky? concludes that: 

1. The vegetative nervous system plays an important 
role in the menopause syndrome. 

2. Bellergal® is a safe and reliable sedative of the auto- 
nomic nervous system. 

3. Bellergal proved to be a useful adjunct in the treat- 
ment of 125 patients with various menopause dis- 
turbances. 


Bibliography: 
1. Kroger, S. and Freed, S.C.: Psychosomatic Gynecology; Including Problems Of 
Obstetrical Care, W.B. Saunders Co., Philadelphia, 1951, 2. Kavinoky, N.R.: J.Am,. 
M. Women’s A. 7: 294 (Aug.) 1952. 3. Harris, L.J.: Canad, M.A.J. 58: 251 (1948). 
4. Sevringhaus, E.L.: J. Clin. Endocrinol, 4: 597 (Dec.) 1944. 
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PROBLEM: Under New York law, a 
suit for malpractice must be brought 
within two years from the date when 
right to sue begins unless the doctor 
is absent from the state for a year or 
longer. A doctor living in New Jersey 
maintained an office in New York 
which he attended daily and where he 
treated a patient. Could the two-year 
period be extended in these circum- 
stances? 


COURT’S ANSWER: No. 


The New York Supreme Court, 
Special Term, Nassau County, in 
effect declared that a doctor living 
in one state but maintaining his 
office in another is not to be 
deemed “absent” from the state for 
the purposes of computing the time 
within which summons may _ be 
served upon him (116 N. Y. Supp. 
2d 667). 


PROBLEM: A clinic was operated 
under a partnership agreement, one 
paragraph of which provided that if 
a partner should withdraw he should 
assign his interest to his associates 
and they should pay him its value. 
A separate paragraph provided that if 
a partner should retire at the request 
of his associates, he should be paid the 
value of his interest, plus two and 
one-half months salary ‘from and after 
the date of notice’’ of requested retire- 
ment. A partner withdrew voluntarily 
to join a clinic in another city. Was he 
entitled to two and one-half months 
salary? 


COURT'S ANSWER: No. 


The Texas Court of Civil Ap- 
peals, Fort Worth, ruled that this 
was a fair interpretation of the con- 
tract, because the provision for 
salary appeared only in the para- 
graph dealing with involuntary re- 
4 tirement and because there was 

naturally more reason for such al- 
lowance in case of involuntary, 
rather than voluntary, retirement 
(252 S. W. 2d 201). 
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Trade-mark? 


For your protection and ours, 
the ‘Q-Tips’ trade-mark is 
jealously guarded. It symbolizes 
the one and only original cotton 
swab...trusted for over a 
quarter of a century... used 
by more hospitals, doctors and 
nurses than any other brand. 

Millions wouldn’t trade that 
trade-mark for any other in 
prepared swabs. 


FREE on request, professional samples 
of ‘Q-Tips’. Simply write to us at 
the address below. 


Q-TIPS® .. - Made by Q-Tips Inc., Long Island City, N.Y. 


47 


| | 

= 


* 
Shaw, H. N.; Henriksen, E.; Kessel, J. F., 
and Thompson, C. F.: Clinical and Labo- 
"ratory Evaluation of 'Vagisol” in the 
Treatment of Trichomonas Vaginalis 
Vaginitis, Western J. of Surg., Obst. & 
Gynec. 60:563 (Nov.) 1952. 
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Plus a 62 cure nal 


In 2 recently reported stu 
100 patients with proved wih 
monas is were given 36 
Vagisol 
shaped suppositories), with in- 
structions to insert one each 
morning and night well up into 
the vaginal vault, regardless of 
intervening menstruation. 

In the control group, 40 patients 
were treated with another widely 
used medication. 

All patients, subjects as well as 
controls, were asked to return 
after 3 weeks. Effect of medica- 
tion was checked by every ac- 
cepted laboratory procedure 
including parasitologic culture. 
the patient was found negative 

all methods used, complete 

eekly rechecks were done over 
a period of 10 weeks, before she 
was discharged as cured. 


Vagisol 
significant findings: 


A 98% cure rate (98 out of 100) 
in the Vagisol treated group. 


Vagisol 
available on 
Physicians are invited tosend for 


test sam 


Please address 


Under Vi patients 
patient days. For group 
6.75 mean days were required 
to render symptom-free. 

72% of the patients in the study 
group were cured in 18 days, 22% 
In the 

p 25% ired 56 da 
Dv, 42.5% 84 ys, and 207% 
required 112 days for culture-de- 
monstrable cure. 
The desirable clinical behavior of 
Vagisol is due to the powerful anti- 
and anti itic actions 
of phenylmercuric acetate and 
tyrothricin, the digestant action 
of papain, the surface activity of 
ium sulfate, and the pH 
Pa a influence of lactose and 


0.5 mg. 

2.5 mg. 
Papain. mg. 
Lactose. Gm 


in bottles of 
supplied 36, are 


— a 


Division of ” Wander Co., Lincoln, 
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Each Vagisol Suppositab, odor 

less and nonstaining, contains: 

VAGISOL 


A rational therapy for 


CHILDREN’S 


COUGHS in 
e BRONCHITIS 


© PAROXYSMS of 
BRONCHIAL ASTHMA 


° WHOOPING COUGH 


PERTUSSIN’s active ingredient, 
Extract of Thyme (made by the 
unique Taeschner Process), 
acts as an excellent anti-tussive 
expectorant. It increases nat- 
ural secretions to soothe dry 
irritated membranes. 

PERTUSSIN iS free 
from narcotics or harmful in- 
gredients. It is pleasant tasting 
and well tolerated by young- 
sters. PERTUSSIN May be given 
in large doses without any un- 
desira ie side action. 


Samples sent on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 
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PROBLEM: A doctor was sued for 
alleged malpractice in treating frac- 
tured tibia and fibula. The plaintiff 
relied upon an 82-year-old gynecologist 
as a witness to establish defendant’s 
negligence, although the gynecologist 
had not operated for twenty years and 
within that time had only occasionally 
observed operations. The trial judge 
ruled that the proposed witness was 
not qualified to testify and dismissed 
the suit for lack of medical testimony 
to show negligence. Should the aged 
specialist have been permitted to 
testify? 


COURT’S ANSWER: Yes. 


In ordering a new trial, the New 
Jersey Superior Court, Appellate 
Division, decided: 

As to defendant’s liability to the 
patient, the degree of care and skill 
exacted by the law depended upon 
whether defendant was a specialist 
in treating fractured legs or merely 
a general practitioner. As a special- 
ist he would be required to use the 
care and skill normally used by 
such specialists in his community, 
as distinguished from that used by 
general practitioners. There being 
nothing to show whether he was a 
specialist or general practitioner, it 
would be presumed in his favor that 
he was the latter. 

As to qualifications of witnesses, 
a doctor need not be a specialist in 
the field involved, but, if he is not, 
that fact may be considered by the 
jury in determining what weight 
should be given to his opinions. 

The mere fact that a doctor of- 
fered as a prospective witness holds 
a license to practice does not estab- 
lish his qualifications to testify to a 
medical opinion on a given point 
of practice. He must know by ex- 
perience or study what constitutes 
proper practice. 

If there is reasonable doubt as 
to qualifications the doctor should 
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Anytime... 


Anywhere 


prompt, safe, 
Gratifying 
Relief 


Whenever symptoms 


of urogenital 


. 
infection occur— 


Wherever 

the patient 

may be... 

Pyripium exerts a purely local analgesic action to relieve 
the distress of pain, burning, urgency, and frequency 

in a matter of minutes. 

Pykipium is compatible with antibiotics and 


other specific therapy and may be 


used concomitantly. p Y R | | J 


(Phenylazo-diamino-pyridine HCL) 


Pyripium is the registered trade-mark ME RCK & Co., INc. 


of Nepera Chemical Co., Inc. for ita 
brand of phenylazo-diamino-pyridine HCI. Manufacturing Chemists 
Merck & Co., Inc., sole distributor 


in the United States. RAHWAY, NEW JERSEY 
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Knox Gelatine... useful 


for the growing child 


For Body Growth 


Protein not only helps feed the machine 
of the growing child but is itself the machin- 
ery. An abundance of protein both for body 
growth as well as for blood, enzyme and hor- 
mone synthesis is a primary requirement in 
childhood. While carbohydrate and fat may 
be stored in the organism, protein must be 
taken in daily to maintain the structural mass 
of tissue. 


Abundant Energy 


The daily diet must contain the so-called 
essential amino acids as first shown by Os- 
borne and Mendel) and more precisely de- 
fined by Rose.‘ Once the essential amino 
acids are furnished, the remaining ones may 
be taken in abundance from other protein 
sources to insure full growth and create 
abundant energy. 


Fes on diets of Dia- 

s, Peptic Ulcer . . . Low 
Salt, Reducing, Liquid and Soft Diets. 
KNOX GELATINE, JOHNSTOWN, N. Y. 
Dept. X 


protein supplement 


Easy to Digest 


Knox Gelatine is an excellent protein 
supplement, easy to digest and administer, 
and non-allergenic. It may be prepared ina 
variety of ways from Knox Gelatine Drink 
to delicious salads and desserts. 


High Dynamic Action 


Gelatine in the form of gelatinized milk 
has been found a valuable protein supplement 
helpful in allergies, celiac disease, colic and 
to increase the digestibility of the milk for- 


mula.) Its high specific dynamic action 


which spares essential amino acids and fur- 
nishes amino acids for the continuous dynam: 
ic exchange of nitrogen in the tissue helps 
the child to maintain the normal body heat. 
Furthermore, it contains an abundance of im- 
portant glycine and proline necessary for 
hemoglobin formation. 


1 Osborne, T.B. and Mendel, L.B., J. Biol. Chem. 17:325, 1914, 

2 Rose, W.C., Physiol. Rev. 18:109, 1938. 

3 Wolpe. Leon Z. and Silverstone, Paul C., J. Pediat. 21:635, 

42. 

4 Lusk, G., J. Nutrition 3:$19, 1931. Borsook, H., Biol. Rev, 
11:147, 1936. 

5S Schoenheimer, R., Ratner, S., and Rittenbegg, D., J. Biol. 
Chem., 127:333, 1939 and 130:703, 1939. 


Available at grocery stores in 4-envelope family size and 
32-envelope 
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KNOX GELATINE vu. s.P 


All Protein 


No Sugar 
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be permitted by the trial judge to 
testify, balancing preservation of 
the right of injured persons to rea- 
sonable opportunity to establish 
their claims in court and the diffi- 
culty that is commonly met in 
securing as expert witnesses doctors 
who are willing to testify against 
brethren in malpractice suits. 
This witness should have been 
permitted to testify, subject to 
cross-examination, as to his knowl- 
edge and experience and to the 
jury’s right to determine what 


weight should be given to his 
opinions (91 Atl. 2d 540). 


PROBLEM: A doctor’s offices were 
located in a large and much used med- 
ical arts building. A door opening into 
the lobby was defective because of im- 
proper adjustment of door-check mech- 
anism. The door could also be regarded 
as a hazard to users because of its loca- 
tion and lack of:a guard rail. The 
doctor’s head nurse was seriously in- 
jured through violent opening of the 
door as she stood nearby. Was the 
operator of the building liable to her 
in damages? 


COURT'S ANSWER: Yes. 


The Texas Supreme Court ap- 
plied the general rules of law that 
the owner or operator of premises 
used by business visitors and other 
invitees is bound to use reasonable 
care to keep the premises in safe 
condition but owes no duty to one 
who is as fully aware of a danger- 
ous condition as the owner or op- 
erator. Judgment in favor of the 
plaintiff was upheld on the ground 
that the evidence was such that it 
was for the jury to decide whether 
defendant had more knowledge 
than plaintiff as to the danger in- 
volved in use of the door, and 
whether plaintiff used due care for 
her own safety (251 S. W. 2d 497). 


Neither you, nor 

your patients, have 

to change cigarette 

brands to enjoy the protection of 

filtered smoking. You can filter 

any cigarette with a Denicotea 
Holder. 

Each Denicotea filter contains 
silica gel, one of the most effi- 
cient filtering materials known. 
This filter traps and absorbs 
nicotine and tars that would 
otherwise reach your nose, 
throat and lungs. 

PROFESSIONAL '/2 PRICE 
INTRODUCTORY OFFER: 
Send for your Denicotea Holder. $1 25 


postpaid (regu- 
larly $2 $0). 


Longer Denico- 
tea Holder. 
$1.75 postpaid 
(regularly $3.50) 
Write to Alfred 
Dunhill. Dept 
M-3. 660 Fifth 
Ave. N.Y¥.19, 


SEE FOR YOURSELF 


Before use: 
Demicotea crystal 
filter is pure white 


_ * After use. 

Oenicotca filter turns 

black as it absorbs 
lars und nicotine 


DE-NICOTEA 


FILTER HOLDER 
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A. H. ROBINS CO., INC. - RICHMOND 20, VA. | 


Ethical Pharmaceuticals of Merit since 1878 
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per 
the inclusion of glutamic acid 


hydrochloride, which improves absorption and 
enhances effectiveness for many patients otherwise 
unresponsive.* Provides a relaxant effect on skeletal 
muscle spasm; an ameliorating effect on tremor; 

and a relief of anxiety without dimming consciousness. 
Particularly helpful in abnormal neuro-muscular 
conditions such as rheumatic disorders, dise syndromes 
and cerebral palsy; alcoholism, anxiety tension states 
and psychiatric states. 

In each Mephate Capsule, 0.25 Gm. mephenesin 
with 0.30 Gm. glutamic acid hydrochloride. 

Adult dosage starts at 2 capsules 3 or 4 times a day, 
preferably with food or liquids. 
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Washington LETTER 


Lady from Texas Promises a ‘Few Changes’ in FSA 


The demure new administrator of 
Federal Security Agency, Mrs. 
Oveta Culp Hobby, already has 
made it abundantly clear that she is 
not satisfied with the status quo 
and that there'll be some changes 
made. 

She had hardly rearranged the 
furniture in the administrator’s of- 
fice when she let it be known pub- 
licly that she is in Washington 
neither to carry on just the way 


Mrs. Hobby 


her predecessor had, nor to wreck 
what the Democrats had done in 
health and welfare over the last 
twenty years. 

Addressing a group of Republi- 
can women in Washington, Mrs. 
Hobby said that quite a few of the 
social changes effected by the Dem- 
ocrats had her and her party’s 
blessing, and that she would not 
take part in any campaign to dis- 
turb them. At the same time she 
said that the whole health-welfare- 
educational structure of her agency 
would be studied and that where 
improvements could be made they 
would be made, definitely and thor- 
oughly. She declared: 

To junk at once all that came to 
us from the preceding administra- 
tion would be unfair. . . . In our 
eagerness to improve our federal gov- 
ernment and our national situation, 
we must not start with any idea that 
the policy can be changed overnight. 
. . . The question is what to save, 
what to modify, what to change radi- 


cally. 
Later, at a series of staff meet- 


ings, Mrs. Hobby told FSA em- 
ployees not to worry about their 
jobs—but at the same time she in- 
dicated they shouldn’t be surprised, 
after the passage of time, if they 
noticed a few changes. 

The Senate committee that went 
through the motions of examining 

(Continued on page 60) 
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moderation for variation.. 


in the blended 
diuretic regimen 


In the long-term regimen, Calpurate 

meets the clinical need for moderate 

diuretic action, sustained effective. 
ness, and minimal toxicity. 
Calpurate also promotes in- 
creased cardiac output. 


Calpurate is the chemical com- 
pound, theobromine calcium 
gluconate... unusually free 
from gastrointestinal and oth- 
er side effects... does not con- 
tain the sodium ion, 


to ‘lighten the load’ in 
congestive heart failure 


Calpurate is particularly 
indicated: 
when edema is mild and renal 
function adequate... 
during rest periods from digitalis 
and mercurials,.. 
where mercury is contraindicated or sen- 
sitivity to its oral use is present... 
for moderate, long-lasting diuresis in 
chronic cases, 


t = the moderate. 


MALTBIE LABORATORIES, INC. > NEWARK 1,N. J. 


SUPPLIED: Calparate Tablets of 500 mg. (714 gr.) 
Calpurate Powder 
Calpurate with Phenobarbital Tablets— 
16 mg. (4 gr.) phenobarbital per tablet 
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TOXIN SPONGE... 


BY THE SPOONFUL! 


esion 


POLYPHASIC ADSORBENT DETOXICANT SUSPENSION 


Reston ... a delicious suspension of polyphasic! adsorbents... 
is “the treatment of choice for diarrheas of the type 
the physician is called upon to treat in his everyday practice.”"3 


For DIARRHEA AT ANY AGE, whether due to food poisoning 


or to bacterial or viral infections, Reston gives prompt relief. 


Reston has controlled even the most stubborn nausea 
and vomiting of pregnancy, and is effective also in the management 
of food poisoning, flatulence, griping and symptoms 


of gastroenteritis and ulcerative colitis. 
ReEsION is a suspension of polyamine methylene resin, 


sodium aluminum silicate and magnesium aluminum silicate, 


SPECIFICALLY DESIGNED to adsorb and remove toxins 
and irritants from the intestinal tract, 
Reston is “totally insoluble and non-toxic.”"! 
Reston is supplied in wide-mouthed bottles of 4 and 
12 fiuidounces. 
1. Exper. Med. & Surg. 9:90, 1951. 2. Rev. Gastroenterol., 19:660, 1952. 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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Res iOn . . . for more rapid, more complete control of 


DIARRHEA...INFANTS AND ADULTS 
NAUSEA OF PREGNANCY 
FOOD POISONING 


ENTERIC INFECTIONS 
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John Alden cicareres 


Nicotine Actually Bred Out Of The Leaf 


John Alden cigarettes are made from a 
completely new, low-nicotine variety of 
tobacco. A comprehensive series of smoke 
tests*, completed in 1951 by Stillwell and 
Gladding, one of the country’s leading inde- 
pendent laboratories, disclose the smoke of 
John Alden cigarettes contains: 


At Least 75% Less Nicotine Than 2 
leading Denicotinized Brands Tested 


At Least 85% Less Nicotine than 4 
Leading Popular Brands Tested 
At Least 85% Less Nicotine Than 2 
Leading Filter-Tip mane | Tested 


importance Te Doctors And Patients 


John Alden cigarettes offer a far more sat- 
isfactory solution to the problem of mini- 
mizing a cigarette smoker's nicotine intake 
than has ever been available before, short 
of a complete cessation of smoking. They 
provide the doctor with a means for reduc- 
ing to a marked degree the amount of ni- 
cotine absorbed by the patient without 
imposing on the patient the strain of break- 
ing a pleasurable habit. 


ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 
John Alden cigarettes are made 
from a completely new variety of 
tobacco. This variety was developed 
after 15 years of research by the 
Kentucky Agricultural Experiment 
Station. Because of its extremely 
low nicotine content, it has been 
aap a separate classification, 31-V, 

y the otdee S. Dept. of Agriculture. 


*A summary of test results 
available on request. 


Also available: 
\ Low-nicotine John Alden 
\ cigars and pipe tobacco, 


John Alden Tobacco Company 
i 20 West 43rd Street, New York 36,N.Y. Dept. M-3 rl 


Send me free samples of John Alden Cigarettes 
Name. M. D. 


L. Zone. State 


SAMPLES 


i Address 


Mrs. Hobby’s fitness for the job 
must have been quite reassuring to 
her. 

Waiting her turn as a witness, 
she watched and heard Mr. Eisen- 
hower’s selection for head of the 
Treasury subjected to more than an 
hour of close questioning. His in- 
come, bonuses, stock holdings, and 
business connections were drawn 
out on the public record for all to 
see. In the end, he was approved 
unanimously, but Mr. Humphrey 
knew he had been to a hearing. 

Mrs. Hobby was before the com- 
mittee for about ten minutes. First, 
the chairman went around the 
horseshoe presenting the committee 
members to her. Then, following 
the reverse order, he allowed the 
members to make a few remarks. 
What followed was something un- 
usual, even for senators skilled in 
flowery language and gracious ges- 
tures. Typical was Sen. Kerr of 
Oklahoma. “Mrs. Hobby,” he said, 
“I wouldn’t in the least question 
your fitness for this important posi- 
tion. My differences with you con- 
cern only differences between the 
great states of Oklahoma and Tex- 

differences which I think we 
can settle at a forum other than 
this one.” 

And ‘so it went. 

Mrs. Hobby had_ thoughtfully 
provided herself with mimeo- 
graphed statements carefully listing 
her financial dealings and holdings. 
The pages were fairly heavy with 
stock, real estate, and industrial 
properties. They showed, without 
any question, that she could be con- 
sidered approximately a millionair- 
ess. Nor were the admiring sen- 
ators the ones to ask any questions. 

The reception was in sharp con- 


(Continued on page 64) 
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MON-BARBITURATE 
NON-CUMULATIVE 
TASTELESS 


Daytime sedation— _ 
specify Fellows for the original, stable, 
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EDIOL 


TEADEMARE 


[ORAL FAT EMULSION SCHENLEY}? 


A highly palatable emulsion 
containing 50 percent coconut 
oil and 12% percent sucrose, 
useful whenever caloric intake 
must be increased without 
undue increase in bulk. 


Delicious alone, or when taken 
with milk and other fluids, 
semisolid foods, and desserts. 


EDIOL* furnishes 600 calories 
daily, when taken as 2 table- 
spoonfuls q.i.d. The unusually 
small particle size of EDIOL 
(average, 1 micron) favors easy 
digestion, rapid assimilation. 


For children, or where fat 
tolerance is a problem, small 
initial dosage may be pre- 
scribed, then increased to the 
level of individual capacity. 


Available through all phar- 
macies, in bottles of 16 fl.oz. 


SCHENLEY LABORATORIES, INC, 


LAWRENCEBURG © INDIANA 


“Trademark of Schenley Laboratories, Ine. 
OSchenley Laboratories, Inc. 


gain appetite... 


Advertisement 


From where IJ sit 


4y Joe Marsh 


A Difficult 
“Situation” 


Did you see that “Classified Ad” 
last week? The one that wanted 
a farmhand who was “an expert 
agriculturist, sheep herder, trac- 
tor driver, bridge player,” plus 
being “an authority on chemistry, 
physics, and mathematics”? 

Well, Slim Thomas, who ran 
that ad as a joke, called up yes- 
terday and said, “I got 23 an- 
swers and almost every one 
claimed they could meet all the 
qualifications! That means I 
want to keep the man [ have— 
‘Handy’ Peters. 

“He was thinking of quitting 
but now I’ve got to talk him into 
staying. Handy never pretends to 
be an expert, he’s just a good 
hired hand.” 

From where I sit, Slim’s smart 
to be wary of people who con- 
sider themselves to be all-around 
“experts.” Some folks will “ex- 
pert” on anything —from the 
way a man should practice his 
profession to whether he ought 
to drink beer or buttermilk. Per- 
sonally I don’t want to “classify” 
myself as knowing all the right 


answers. 


Copyright, 1953, United States Brewers Foundation 
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trast to the usual experiences of 
Mrs. Hobby’s predecessor as FSA 
administrator, Oscar Ewing. Not 
even on the finest day, with the 
issue noncontroversial and_ the 
weather balmy, could Mr. Ewing 
hope to escape. If the exchanges 
were limited to senatorial satire, 
Mr. Ewing was indeed fortunate. 
His espousal of national compul- 
sory health insurance, long after it 
was apparent Congress didn’t want 
it, had made him a standing target. 

From the start of her tenure, 
Mrs. Hobby enjoyed unusual sup- 
port from her superior, President 
Eisenhower. He very soon made it 
known that he thought the Federal 
Security Agency might well be 
raised to a cabinet department, and 
Mrs. Hobby made a full-ranking 
member of the cabinet. Here 
President Eisenhower and Mrs. 
Hobby were boldly moving into a 
knotty problem. Repeatedly in oth- 
er years the Democratic adminis- 
tration had proposed this change. 
And repeatedly Congress had voted 
it down. The trouble was that rep- 
resentatives of the nation’s medical 
and educational professions had op- 
posed this type of grouping; each 
argued that its field was deserving 
of a cabinet post of its own. 

There is now, of course, the pos- 
sibility that a compromise can be 
reached, with the interests of both 
medicine and education adequately 
protected in the new department. 
In fact, the prospects for agreement 
are pretty favorable; neither profes- 
sion is suspicious of the Eisenhower 
administration, the way medicine 
particularly was of both Roosevelt’s 
and Truman’s. 

Regardless of future develop- 
ments, when President Eisenhower 
proposed creation of the new cab- 
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The only valid test 
of an antibiotic's 
efficacy is 


the patient's response 


meets this test 


to therapy 


Now thoroughly evaluated in many thousands of successful 
therapeutic trials, BICILLIN takes its place as an outstanding 
form of the basic antibiotic, penicillin 


BICILLIN brings to penicillin therapy new dimensions of reliability 
_ of persistence of blood levels... 


Tablets that enable effective penicillin therapy on only 2 
tablets per 24 hours 


Fluid oral penicillin that is effective, palatable, stable, ready 


to use 


Oral forms that do not require a buffer against gastric juices; 
are taken regardless of mealtimes without loss of potency 


Injection that produces penicillin blood levels for 2 weeks | 


with a single dose 


For broad-spectrum therapy: BICILLIN-SULFAS ... BICILLIN 
with SULFOSE®, Wyeth's exceptional triple sulfonamide. 


PHILADELPHIA 2, PA 
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inet post one question mark im- 
mediately was removed: Mrs. Hob- 
by had not come to Washington to 
preside meekly over Federal Se- 
curity Agency. She is here to do a 
job. Only time will tell whether, 
in this role, the senators will still 
find her the same fascinating little 
woman from Texas. 

One of the things Mrs. Hobby 
will be concerned with shortly will 
be a redirection of emphasis from 
the federal government to states 
in health and welfare programs. 
Throughout the election campaign 
Gen. Eisenhower promised an ex- 
tension of health and security pro- 
grams—but it sometimes is forgot- 
ten that just as consistently he 
argued that the federal government 
was assuming too much and the 
states too little responsibility in 
these fields. 

Doctors often are inclined to as- 
sume that there is little day-to-day 
_Telationship between federal grants 
» and their own medical practice. Ac- 
_ tually, the ties are very close. Next 
to the grocer and the landlord, the 
_ doctor is more affected than any- 
one else by these federal dollars 
_ and the federal control that accom- 
_ panies them. Usually he doesn’t 
recognize the regulatory hand 
_ reaching out from Washington, be- 


* cause he deals with state represent- 


atives, but the hand is there just 
_ the same. 
% Federal funds flow out to states 
under several programs, and_ in 
all of them the medical profession 
- is intimately involved. The total is 
* more than a billion dollars, an 
amount well in excess of combined 
state and local spending in these 
fields. 

The largest category is old age 
assistance, or relief, including di- 


Thought for Food... 


The eye-appeal of delicacies often 
tempts patients beyond their bet- 
ter judgment, with stomach upset 
the result. BiSoDol, the fast-act- 
ing, dependable antacid offers 
grateful relief from stomach upset 
when due to excess acidity. 
BiSoDol reduces excess stomach 
acidity—actually protects irritat- 
ed stomach membranes. The taste 
is refreshing—the tolerance excel- 
lent. Whenever your patients need 
fast relief from acid indigestion, 
recommend BiSoDol Mints, Pow- 
der, or NEW BiSoDol Chloro- 
phyll Mints. 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York I6, N. Y. 
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rect payments to physicians for 
medical care of the indigent aged. 

Aid to dependent children makes 
up the second largest item. 

Aid to the blind is a much small- 
er figure, but an operation in which 
physicians are deeply involved. 

The newest program—assistance 
to the permanently and totally dis- 
abled—involves doctors originally 
in determining disability, then con- 
tinuously in treating the disabled. 

Various formulas are used to 
pass the money on to the states, but 
the objective always is to offer 
states bargain programs, through 
which, for a small amount of its 
own money, the state can get a 
large amount of federal money. 

The state-U. S. conflict originates 


in the requirement that some fed- 
eral official has to watch over the 
spending of every federal dollar. 
Thus a degree of control is forced 
on the states. Objection of state 
medical and welfare officials to this 
growing pattern of regulations is 
coming to a head in this Congress. 

A recent study by the Tax Foun- 
dation of New York City attempts 
to analyze and centralize these 
complaints. High on the list was a 
demand that the amount of federal 
supervision be decreased. Another 
important grievance was expressed 
against the present system of ear- 
marking most federal dollars, that 
is, not allowing the state to use for 
the totally and permanently dis- 

(Continued on page 236) 
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ophthalmoscope is trim, lightweight, 
easy-to-handle, anc functionally gives you 


what you want. The otoscope is noted for its practical 
aspects and especially for its economy. 


Set Lifetime Guarantee 


DIAGNOSTIC SET 
#2040 ? 
We have never offered 


methischol 


the complete lipotropic therapy 


... because it provides vitemin Biz 
and liver fractions in addition to 
choline, methionine and inositol. 


.. helps normatize liver function, 
increase phospholipid turnover, 
‘reduce fatty deposits, and stimulate 
regeneration of new liver cells... 


«helps reduce elevated choles- 
terol levels and chylomicron ratios 
tewards the normal, and aids in 
achieving normal fat.metabotism. 


pew! 


methischol injectable 


two forms: 
10. ce. ampuls for intravenous 
use under proper dilution, 
for use when oral therapy 
impractical er impossible 


the suggested daily © 
therapeutic dose of 
9 capsules or 

3 tablespoonfuls of 
‘Methischol provides: 


Choline Dihydrogen 
Citrate’ 


dl, Methionine 


2.5 Gm. 
1.0 Gm. 
Inositol 

Vitamin Bi2 


Liver Concentrate and 
Desiccated Liver** 0.78 Gm. 


*Present in syrup as 1.15 
Gm. Choline Chloride 
 **Present in syrup as 1.2 
Gm. Liver Concentrate 


now — 
higher B,. potency 
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suggested 
therapy 


Methischol plus 
balanced low 
calorie diet. 


diabetes 


fr Methischol as 
adjunct to diet. 
Insulin as necessary. 


atherosclerosis i Methischol and high 
protein, low fat diet. 


coronary Methischol as adjunct 
disease ob | to high protein, 
; low fat diet and. 
specific therapy. 


Methischol plus 
high protein diet. 


for samples and 
detailed literature write 


U. 5. Vitamin corporation 


-casimir funk labs..inc. ‘affiliate 
250 £.43 St. New York 17,N.Y 


§ ak 
incidence of 
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In Bronchial Asthma 


—an Effective Treatment 


ACTH continues to be foremost in the 
treatment and management of intract- 
able bronchial asthma. ACTH has 
been dramatic in relieving acute 
paroxysmsof bronchial asthma; periods 
of complete freedom lasting for several 
weeks or months have been induced 
by a single course of ACTH therapy." 


In 5 patients with chronic intractable 
asthma treated with ACTH or corti- 
sone, incapacitating attacks were 
avoided and an asymptomatic state 
, was restored. ACTH seemed to bring 
Af \ l} about more uniform results than corti- 
[ 1Y sone.* “A long-acting preparation of 
ACTH in gelatin gave the best results 

and required the smallest dosage.’”¢ 


(IN GELATIN) 


Administered as Easily as Insulin: 
Subcutaneously or intramus- 


HP*ACTHAR Gel, the new repository 


cularly with a minimum of ACTH, provides complete convenience 
discomfort. and ease of administration in short- 
Fewer Injections: ; term treatment of bronchial asthma. 
One to two doses per week in 
many cases. 
Rapid Response, Prolonged Effect: (1) Bordley, J. E., et al.: Bull. Johns Hopkins 


Hosp. 85: 396, 1949; (2) Rose, B., et al.: Canad. 
M. A. J. 62: 6, 1950; (3) Randolph, T. G., and 
Rollins, J. P.: In Proceedings of First Clinical 


Combines the two-fold advan- 
tage of sustained action over 


prolonged periods of time with ACTH Conference, edited by J. R. Mote. Phila- 
the quick response of lyophil- delphia, The Blakiston Co., 1950, p. 479; (4) 
ized ACTHAR. McCombs, R. P., et al.: Bull. New England M. 
Much Lower Cost: Center 12: 187, 1950; (5) Baldwin, H. S., and 


DeGara, P. F.: J. Allergy 23: 15, 1952; (6) 


Recent significant reduction in McCombs, R. P.: New England J. Med. 247: 1, 
price, and reduced frequency of 1952. 

injections, have increased the 
economy of ACTH treatment. 


*Highly Purified. ACTHAR® is the Armour Labe 
oratories Brand of Adrenocorticotropic Hormone=— 
ACTH (Corticotropin) 


A: THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © CHICAGO 33, ILLINOUS 
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Ovalti 


spectrum 


When anorexia interferes with the 
intake of needed foods in ade- 
quate amounts, the resultant effect 
on the nutritional status is apt to 
involve deficiency in several nutri- 
ents. In consequence, unpredict- 
able subclinical deficiency states 
may arise. Hence when anorexia 
is present, a dietary supplement of 
broad nutrient spectrum, capable 
of improving the intake of virtu- 
ally all nutrients, is advisable. 
The dietary supplement Oval- 
tine in milk enjoys long-estab- 
lished usage in clinical practice. 


PA dietary supplement 


As is evident from the table, it 
supplies notable amounts of vir- 
tually all nutrients known to take 
part in metabolism. Its biologi- 
cally complete protein provides 
an abundance of all the essential 
amino acids. It is delightfully 
palatable, easily digested, bland, 
and well tolerated. 

Ovaltine is available in two 
varieties, plain and chocolate 
flavored, giving choice according 
to preference. Serving for serv- 
ing, both varieties are virtually 
alike in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


MINERALS 


FLUORINE 
*IODINE 
*IRON 

MAGNESIUM 

MANGANESE 
*PHOSPHORUS 

POTASSIUM 

SODIUM 

ZINC 


“CARBOHYDRATE 
“LIPIDS 


Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the 
Following Amounts of Nutrients 


n e (Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 


*PROTEIN (biologically complete) 


“Nutrients for which daily dietary allowances are recommended by the National Research Council 


VITAMINS 


“ASCORBIC ACID... . 
BIOTIN 

CHOLINE 

FOLIC ACID 
*NIACIN ‘ 
PANTOTHENIC ACID 
PYRIDOXINE 
“RIBOFLAVIN 
“THIAMINE 
“VITAMINA 
VITAMIN By 
“VITAMIN D 


30 Gm. 
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CHEGRINE. ..... 900 me . . . 0.03 meg. 
(COBALT 0.006 mg. 200 meg. 
04 me ... 20 me 
940 mg. + 12 me 
4 . . 560 mg. . . .0.005 me. 


NUTRITIVE 


Since a deficiency in any nutrient may 
delay or prevent satisfactory hemotolog- 
ical response to anemia therapy, the im- 
portance of prescribing ALL essential nu- 
tritive elements cannot be overemphasized. 


4.8. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO 111, ILLINOIS 
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SSSENTIAL 
ELEMENTS 


ASCORBIC ACID 


COBALT 
COPPER 


MOLYBDENUM 
HEPTUNA PLUS CALCIUM 


supplies ALL 1ODINE 

the Vitamins, MANGANESE 

Minerals and Trace MAGNESIUM 

Elements needed PHOSPHORUS 

to increase POTASSIUM _ 

and maintain ZINC 

erythrocyte and VITAMIN A 5,000 

hemoglobin levels. VITAMIN D $00 us units 

THIAMINE HYDROCHLORIDE. 2 mg. 
RIBOFLAVIN, 

PYRIDOXINE HYDROCHLORIDE 0.1 mg. 


plus 


the comprehensive hematinic 
for complete clinical response. 


| 
| | 
SULE 
4.5 gr. 
0 meg. 
33 mg. 
—— 20.0 mg. 
= - 01 mg. 
— 0.2 mg. 
mal 
10 
| 0.33 mg. 
lrom Liver 
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MASTER AD 


WRITER 


He can make words sing, soar, rumble or smash, as his purpose serves 
but they serve him no purpose when he writes of a balanced diet. Soon, 


his doctor will pen him a prosaic but startling headline: Avitaminosis 
B—along with a story of corrected diet plus Sur-BEx or Sur-BEX 
with Vitamin C. Note the potent formula. 


As patients take their daily prophylactic dose of one SuR-BEX 


each wiple-coated tablet, they detect no trace of liver odor—only the pleasing 


$SUR-BEX Tablet contains: 
Thiamine Mononitrate...:.. 6 mg. 
(6XMDR*) 
Riboflavin (3 XMDR*) 
Nicotinamide (2XRDAT). .. 
Pyridoxine Hydrochloride. . 1 mg. 
Vitamin B;2 (as vitamin By2 
concentrate) 
Pantothenic Acid (as calcium 
pantothenate) 
Liver Fraction 2, N.F. 
0.3 Gm. (5 grs.) 
Brewer's Yeast, Dried 
0.15 Gm. grs.) 
Sur-bex with Vitamin C contains 150 
mg. of ascorbic acid (SXMDR*) in 
addition to the vitamin B complex 
factors above. 
*Minimum Daily Requirement 
tRecommended Daily Dietary Allowance 


74 


aroma of the vanilla-flavored triple coating. You'll find com- 
pressed, easy-to-swallow Sur-Bex, and Sur-Bex with C, at 
all pharmacies. Bottles of 100, 500, 1000. 


Try them with your “Dietary Dubs.” Obtrostt 


SUR-BEX 


(ABBOTT'S VITAMIN B COMPLEX TABLETS) 


1-124 or SUR-BEX with C 
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Antivivisectionists 


losing ground at last 


A Modern Medicine Editorial 


For years, laboratory workers avoided conflicts with the anti- 
vivisectionists and fought back only when attacked. While the 
pounds in every city were charging the taxpayers for destroying 
thousands of stray dogs, laboratory workers were having to pay 
out of their small funds large amounts for animals. 

Commonly these animals were bought from pounds in cities 
far from the laboratory, but the antivivisectionists always kept 
snooping until they found whence the animals were coming and 
then put such pressure on the poundmaster that he no longer 
dared to sell the animals. 


That the antivivisectionists hate not so much cruelty to ani- 
mals as progress in medicine was clearly shown when they 
blocked the efforts of a distinguished research worker to buy the 
pituitary glands of dead dogs which the city pound was selling 
by the hundreds to a fertilizer works! In this case the president 
of the Humane Society, a sensible man, would gladly have given 
the dead dog’s heads to the university but he did not care to 
fight it out with his “lunatic fringe.” 

In recent years the research laboratories have been carrying 
the war to the enemies’ camp. They have demanded the right 
to buy unclaimed strays from the local pounds and, in several 
states, they have won hands down. They have won referendums 
held even in cities which are hotbeds of antimedical sentiment. 
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As an article in Collier's pointed out, one big reason for the 
large majorities rolled up in favor of experimental medicine was 
the insane behavior of the antivivisectionists. Thus, in a poll 
conducted in Philadelphia, 4 out of 5 antivivisectionists who 
were parents said that they would not sacrifice a dog to save 
their children, and 100% of the antivivisectionists who were not 
parents said that they would sacrifice a child any day rather 
than a dog! 

During the years in which I fought antivivisectionists, I often 
heard them make such statements. I remember the president of 
an antivivisectionist society who said at a public hearing that 
her two children had died of diphtheria, and she was proud that 
in losing them she had not dragged down any animal to its death! 
In Baltimore the antivivisectionists hurt their cause by booing a 
little girl whose life had been saved by a Blalock operation. 


Once, after a legislative hearing where I had spoken in favor 
of research, a young woman buttonholed me and, with blazing 
eyes and vitriolic tongue, told me that man had no right to use 
animals in any way against their will. I laughed and said, “You, 


in your full-length wild mink coat, are a fine one to talk. How 
many dozen little animals do you think were caught in a cruel 
trap and allowed to die slowly of pain and hunger and cold in 
order that you might look chic?” The crowd laughed; the girl 
blushed, stammered, and slunk off. 


WALTER C. ALVAREZ 


Let Us Not Drown Patients 


Yesterday an able physician said sadly, “I think my brother 
drowned at the hospital. He drowned in 6 liters of intravenous- 
ly given fluid which he did not need because at his operation he 
did not lose much blood. The liquid was ordered thoughtlessly 
and the order was not countermanded. His lungs suddenly 
frothed up and he died. The pathologist says he has seen many 
similar cases.”—W.C.A. 
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Substantial transient enlargement 
of intrathoracic lymph nodes can occur without 


associated symptoms. 


Transient Thoracic Lymphadenopathy 


AARON D. CHAVES, M.D., AND HANS ABELES, M.D. 
New York City Department of Health 


ONE of the most common forms 
of lymphadenopathy encountered 
in routine chest examination of ap- 
parently healthy adults is enlarge- 
ment of mediastinal nodes that sub- 
sides in a few months without 
symptoms or other sign of illness. 
To exclude more serious condi- 
tions, a thorough examination and, 
at times, thoracotomy should be 
done, but so-called diagnostic ir- 
radiation is ill-advised. Whether be- 
nign lymphadenopathy represents a 
variant of sarcoidosis, tuberculosis, 
infectious mononucleosis, erythema 
nodosum, mycosis, or other disease 
requires turther investigation. 
Aaron D. Chaves, M.D., and 
Hans Abeles, M.D., found 20 cases 
of transient benign enlargement in 
records from tuberculosis surveys 
and 23 chest clinics. A definite diag- 
nosis could not be established be- 
cause biopsy of superficial glands 
and chest operation were refused. 
However, physical examinations 
were done, and several laboratory 
tests were completed. Serial roent- 
genograms were made of the tho- 
rax, and also views of the hands. 
In 8 instances, normal chest films 
had been obtained three months to 
five years earlier. 
All subjects but 1 were 19 to 31 


years old; 15 were white and 5 
Negro. All had lived in the city 
for a long time without occupa- 
tional exposure or signs of allergy. 
None knew of a previous illness or 
recent contact with infectious dis- 
ease. 

Lymphadenopathy obviously in- 
volved both sides of the chest in 16 
cases. In every instance, some in- 
trathoracic nodes were greatly en- 
larged, and in 6, peripheral glands 
were slightly affected. 

Location of swollen glands var- 
ied considerably. The hilum was 
always involved, but nodes were 
seen near, below, or above root 
structures, and 7 patients had para- 
tracheal lesions. Cutaneous reac- 
tions to 1 mg. of old tuberculin 
were negative in 10 of 19 cases. 

In 11 persons seen at frequent 
intervals, lymphadenopathy disap- 
peared in two and one-half to nine 
months. The entire group remained 
in good health throughout observa- 
tion, for one to nearly ten years, 
with an average period of five years. 

Large intrathoracic lymph nodes 
call for intensive examination, in- 
cluding biopsy of peripheral glands, 
when possible, and the Kviem test. 
If the diagnosis remains obscure 
and enlarged nodes are unilateral, 


Transient undiagnosed intrathoracic lymphadenopathy in apparently healthy persons. Am, 


Rev. Tuberc. 67:45-58, 1953. 
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the chest should be opened prompt- 
ly. In the same exploratory pro- 
cedure, a resectable cancer or lym- 
phoma may be removed. 

Although bilateral lesions cannot 
be excised, a diagnostic operation 
should be done fairly soon, if the 
physician believes that certain lym- 
phomas respond to early intensive 
irradiation. 


The effects of supposedly diag- 
nostic radiation do not actually dis- 
tinguish benign from malignant 
growth and may conceal sponta- 
neous shrinkage. The chance of 
natural recovery should be kept in 
mind also when cortisone, ACTH, 
or antibiotics are given for unex- 
plained intrathoracic lymphadenop- 
athy. 


Oral Protoveratrine for Hypertension 


S. W. HOOBLER, M.D., R. W. CORLEY, M.D., 
T. G. KABZA, M.D., AND H. F. LOYKE, M.D. 


A PURIFIED derivative of Veratrum album, protoveratrine, may re- 
duce high blood pressure for six to eight hours daily without produc- 
ing nausea or drug tolerance. 

The drug is most useful in therapy of ambulatory patients when 
other methods are unsuitable or inadequate. Treatment is palliative 
only. Serious manifestations may be relieved, including hypertensive 
heart failure, retinopathy with poor vision, impending cerebral hem- 
orrhage, and severe headaches. 

Hypertension from such varied diseases as poliomyelitis, chronic 
nephritis, toxemia of pregnancy, and malignant nephropathy may 
respond. From 10 to 20% of patients are refractory or hypersensi- 
tive to emetic action, however. 

Protoveratrine is not given to patients with advanced azotemia, 
unless manifestations listed are dominant, with extreme arterio- 
sclerosis, or after recent cerebral thrombosis. 

A strict schedule is necessary, explain S. W. Hoobler, M.D., 
R. W. Corley, M.D., T. G. Kabza, M.D., and H. F. Loyke, M.D., of 
the University of Michigan, Ann Arbor. 

At 8 a.M., immediately after breakfast, 0.5 to 1.5 of protovera- 
trine is administered by mouth and 0.25 mg. at 10 A.M. and | P.M. 
Tablets must be taken after meals or not less than one and one-half 
hours before eating. For paroxysmal nocturnal dyspnea, treatment 
starts after the evening meal. 

Since dosage may need to be changed, therapy is reviewed every 
two to four weeks in the clinic, with observation every half hour 
throughout the day. 

Treatment of hypertension with oral protoveratrine. Ann. Int. Med. 37:465-481, 1952. 
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Symptoms of occlusion of the 
aorta depend on the rapidity of development 


of the occlusive process. 


Gradual Thrombotic Closure of the Aorta 


WILLIAM E. BARNETT, M.D., AND BEN A. MERRICK, M.D. 


University of Texas, Dallas 


WARREN W. MOORMAN, M.D. 
St. Joseph Hospital, Fort Worth 


THROMBUS of the aortic bifurca- 
tion may ultimately progress to the 
stage of complete obstruction. 

In contrast to the sudden severe 
pain of saddle embolus, symptoms 
usually develop  insidiously and 
often continue for years. The most 
frequent cause is atherosclerosis, 
and more than 90% of patients are 
men. 

Diagnosis can be confirmed by 
arteriography with little risk. In 
some cases, however, coarctation of 
the aorta or occlusive vascular dis- 
ease is suspected, and the lesion is 
not identified until after death. 

Underlying vascular sclerosis or 
propagation of the thrombus is 
generally fatal, although recent sur- 
gical technics offer considerable 
hope. Peripheral circulation may 
be improved by upper lumbar gan- 
glionectomy. 

William E. Barnett, M.D., War- 
ren W. Moorman, M.D., and Ben 
A. Merrick, M.D., describe 6 cases 
of gradual aortic thrombosis with 
symptoms averaging more than six 
years. Only 2 cases were identified 
during life, neither in time for ef- 
fective treatment. 

The condition usually develops 


Thrombotic obliteration of the abdominal aorta: a report of six cases. 


37:944-965, 1952. 


in the fourth to sixth decade, and 
the clot is frequently attached to 
ulcerated atherosclerotic plaques. 
Other predisposing factors are ar- 
teriosclerotic, syphilitic, or dissect- 
ing aneurysm, trauma to the lower 
abdomen, uterine or spinal tumor, 
and in babies, umbilical sepsis. 

Manifestations depend on_ the 
rate of circulatory occlusion. The 
process may be so gradual that col- 
lateral vessels develop and provide 
a fairly adequate blood supply to 
the lower extremities. In other in- 
stances, acute arterial insufficiency 
occurs in various degrees. 

The chief symptoms may be 
weakness and weariness of the legs, 
painful cramps on walking or, in 
some cases, both easy fatigability 
and intermittent claudication. Sex- 
ual potency may be impaired. Ar- 
terial tension in the arms is often 
though not always high. 

Extreme pallor of legs and feet 
is seen on elevation of the limbs, 
sometimes when the patient is 
standing. Ordinarily, aortic pulsa- 
tions are not palpable in the abdo- 
men except high above the umbili- 
cus, and no beat is felt in or below 
the thighs. However, large anasto- 
Ann, Int. Med. 
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moses may produce femoral pulsa- 
tions on either or bota sides, and 
occasionally blood pressure may be 
recorded below the obstruction. 

At times, the lower extremities 
become atrophic without obvious 
lesions. The late stage of throm- 
bosis may cause cyanosis, desqua- 
mation of the skin, ulcers at pres- 
sure points, and extreme pain. 
Gangrene frequently necessitates 
amputation of one or both limbs. 

In spite of a subtle onset often 
complicated by more evident dis- 
ease, obliterative thrombosis has 
several points of difference from 
similar types of circulatory obstruc- 
tion: 

e Coarctation of the aorta is com- 
monly excluded by roentgen ap- 


pearance of a normal arch, calcifi- 
cation of the abdominal aorta, and 
absence of rib notching, though 
subdiaphragmatic coarctation may 
require radiographic study for dif- 
ferentiation. 

e Arteriosclerosis obliterans occurs 
at more advanced ages, with rela- 
tively early trophic changes and 
gangrene. Pulsations are felt in the 
entire abdominal segment of aorta, 
and sclerotic lesions may be detect- 
ed in the dorsalis pedis artery. 

e Thromboangiitis obliterans is as- 
sociated with phlebitis, pain occurs 
much sooner, and rubor with de- 
pendency is usual. 

e Aneurysm of the abdominal aorta 
generally forms a pulsatile tumor 
that frequently erodes the spine. 


¢€ NONTOXIC GOITERS may be reduced in size and the euthy- 
roid state be established in myxedematous patients by oral adminis- 
tration of 1-thyroxine sodium. The compound suppresses the uptake 
of radioactive iodine by the normal gland. The dosage used by Solo- 
mon Papper, M.D., and associates of Harvard University, Boston, 
is 0.1 mg. of the hormone daily initially, increased by 0.1 mg. every 
four weeks if necessary, for goitrous subjects; and 0.05 to 0.1 mg. 
daily in cases of untreated myxedema, increments of 0.1 mg. being 
added as the response is stabilized. The ingested drug is comparable 
in effect to glandular extract given by mouth. Elthrin, the synthetic 
preparation employed, is equivalent to thyroid, U.S.P., in the ratio 
of 0.1 mg. to 0.06 gm. (1 gr.), and contains 65 yg. of iodine. 

New England J. Med. 247:897-899, 1952. 


¢ ACUTE PERICARDITIS is most frequently a sequel to rheu- 
matic fever. Robert L. Reeves, M.D., found this causal relationship 
in 40.6% of 96 cases of the cardiac condition diagnosed at St. 
Luke’s Hospital, New York City, between 1935 and 1950. Purulent, 
tuberculous, and benign infections accounted for 19.8%, 7.3%, and 
10.4%, respectively. Noninfectious causes were uremia, 11.5%; 
neoplasm, 3.1%; and the so-called collagen diseases, 2.1%. 

Am. J. M. Sc. 225:34-38, 1953. 
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Laboratory data make diagnosis of 
pancreatitis possible early enough for judicious 


medical management. 


Diagnosis of Pancreatitis 


IRVING INNERFIELD, M.D. 


New York Medical College, New York City 


CONSISTENTLY elevated anti- 
thrombin titers are a diagnostic cri- 
terion for acute pancreatitis. 

Since the antibody response fol- 
lows closely the clinical course, the 
antithrombin determination has di- 
agnostic and prognostic significance 
even when determined at intervals 
varying from three hours to two 
weeks after onset of the disease. 
This is in contrast to serum amyl- 
ase, which is rarely of value longer 
than twenty-four hours after ap- 
pearance of symptoms. 

Because the initial symptoms of 
pancreatic disturbance are often 
slight, the disorder is seldom recog- 
nized before the appearance of 
agonizing abdominal pain, ashy cy- 
anosis, and shock. Yet diagnosis 
may be achieved in cases of per- 
sistent upper, abdominal pain by 
the simple expedient of drawing a 
sample of blood during or shortly 
after an attack for determination 
of antithrombin titer and concom- 
itant serum amylase studies. By 
use of precise laboratory aids, ear- 
ly diagnosis is possible when judi- 
cious medical management may be 
used. Such therapy yields the best 
results in early cases except with 
suppurative pancreatic disease. 

Antithrombin appears the 


plasma as an antibody response to 
trypsin or a trypsin-activated anti- 
gen. 

Elicitation of elevated antibody 
titer by trypsin suggests that ana- 
phylaxis may contribute to produc- 
tion of the shocklike component of 
acute pancreatitis. 

Elevated antithrombin _ titers 
were observed in 90% of 55 pa- 
tients who had acute pancreatitis 
studied by Irving Innerfield, M.D. 
Titers were not elevated in 150 
healthy persons. Less than 3% of 
150 ambulatory medical patients 
and 304 patients with acute abdo- 
minal conditions had increased an- 
tithrombin levels. 

Chronic relapsing pancreatitis in 
remission is difficult to diagnose 
and may be confused with primary 
gastrointestinal or gallbladder dis- 
turbance. Diagnosis of chronic 
pancreatitis in a quiescent stage is 
greatly facilitated by determining 
the antithrombin titer one hour aft- 
er subcutaneous injection of 1 cc. 
of 1:2,000 Prostigmine and com- 
paring with a fasting control sam- 
ple obtained before Prostigmine 
injection. Great increase in anti- 
thrombin appears after such cho- 
linergic stimulation in patients who 
have intrinsic pancreatic disease. 


Acute pancreatitis: the antithrombin titer as an aid in diagnosis and prognosis. New York 


State J. Med. 52:2239-2243, 1952. 
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Evolutionary development of the 
shoulder is basis for surgical technic to control 


external rotation. 


Recurrent Dislocation of Shoulder 


JAMES A. DICKSON, M.D. 


Cleveland Clinic, Cleveland 


HARRY W. O'DELL, M.D. 
Akron Ciinic, Akron 


SHOULDER joint stability may be 
enhanced by restoration of the pec- 
toralis minor muscle as an active 
internal rotator. This concept is a 
result of studies on the evolutionary 
development of the shoulder joint 
in species ranging from the lemur 
and old world monkey to man 
(Fig. 1). 

The pectoralis minor inserts into 
the humerus in the human embryo, 
in evolutionary species, and in 1% 
of adult human beings. In 99% of 
adults, the insertion has moved to 
the coracoid process. 

From a theoretic 
standpoint, humeral 
insertion of the pec- 
toralis minor should 
act according to the 
Sherrington law of 
reciprocal innerva- 
tion and show ten- 
sion in all phases of 
rotation, thus active- 
ly inhibiting external 
rotation. Any proce- 
dure which controls 
external rotation is 
successful in therapy 
of recurrent shoul- 
der dislocation. 


A phylogenetic study of recurrent anterior dislocation of the shoulder joint. 


& Obst. 95:357-365, 1952. 


A surgical technic based on these 
principles, which has been used for 
the past two years with gratifying 
results in 16 cases of recurrent dis- 
location of the shoulder, is of- 
fered by James A. Dickson, M.D., 


TERRESTRIAL QUAORUPEDS 


LINE OF PRIMATE ADAPTATION 


PRIMITIVE ARBOREAY 
QUAORUPEOS 


ARBOREAL BRACHIATORS 


ANTHROPOID APE® 


Fig. 1. Phylogenetic development of man 


Surg., Gynec. 
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Coracoid process 


Pectoralis minor 


| muscle 


Long head of 
biceps muscle 


Fig. 2. Details of surgical technic 


and Harry W. O'Dell, M.D. The 
procedure is as follows: 

First, a deltopectoral incision is 
made. A portion of the deltoid may 
be dissected from the clavicle to 
facilitate exposure of the humerus. 
With the deltoid reflected, the pec- 
toralis minor insertion is isolated 
(Fig. 2a). An interlacing silk suture 
is securely placed in the tendinous 
portion. 

With a small curved chisel, a 
cortical flap from the coracoid is 
removed, together with the muscle 
insertion. The flap should be large 
enough to preserve all tendinous at- 
tachments. If precautions are not 
observed, the tendon may fray or 
be placed under strain. 

Next a small trap door (Fig. 25) 
is made on the greater tuberosity 
just lateral to the bicipital groove. 
The groove is made over the center 
of rotation to prevent increased ten- 


sion in abduction. Two drill holes 
are made just lateral to the trap 
door. With the arm in internal ro- 
tation, the pectoralis minor is then 
brought over to the humerus and 
placed in the trap door by fastening 
the silk suture securely (Fig. 2c). 
Additional sutures may be added. 
The transplantgd muscle has ap- 
proximately the same tension as in 
the original position. The newly 
placed pectoralis minor tendon 
tightens in external rotation but no 
increase in muscle tension appears 
in any other position. 
Postoperative care consists of 
fixing the arm to the body for four 
weeks in a modified Velpeau band- 
age. Further immobilization is 
done by a sling. The patient uses 
exercises to strengthen the internal 
rotators. Activity is resumed grad- 
ually. Complete rehabilitation is 
established in eight to twelve weeks. 
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Operations to provide both knee 
and hip extension will improve walking with 


cerebral spastic parclysis. 


Transplantation of Hamstring Tendons 


G. W. N. EGGERS, M.D. 


University of Texas, Galveston 


TO better the walking gait of pa- 
tients with cerebral spastic paraly- 
sis, knee extension must be in- 
creased and hip flexion relieved. 

The knee extension is improved 
by division of the patellar retinacula 
which permits the quadriceps fe- 
moris to act on the tibia. 

The hip flexion is relieved by 
transplanting the ten- 
dons of the semimem- 
branosus, semitendino- 
sus, gracilis, and biceps 
femoris to the respec- 
tive posteromedial and 
posterolateral sides of 
the femoral condyles. 
The contraction of the 
hamstrings after trans- 
plantation acts to ex- 
tend the hip and indi- 
rectly to retain knee 
extension (Fig. 1). This 
force improves the gait 
because the hamstrings 
do not flex the tibia at 
the knee. 

The popliteus, gas- 
trocnemius, and sartorius muscles 
prevent knee joint recurvature after 
hamstring transplantation and must 
not be displaced because of the dan- 
ger of interrupting vascular and 
nerve supplies. If the hamstrings 


Fig. 1. 


Effect of ham- 
string transplant 


are required for knee support on 
account of postoperative knee re- 
curvature, a rare contingency, the 
tendons can always be recovered 
from the femoral condyles and 
placed in former positions. 

In the technic used by G. W. N. 
Eggers, M.D., incisions for the 
hamstring transplants are made on 
the medial and lateral 
sides of the knee-joint 
area with the patient 
prone. The lateral inci- 
sion, about 3 in. long, 
is made over the biceps 
tendon with ends curved 
to prevent scar tension. 
The distal end is curved 
anteriorly just proximal 
to the fibula head. 

The biceps femoris 
tendon is isolated, with 
care taken to preserve 
the common _ peroneal 
nerve, and divided be- 
fore bifurcation (Fig. 
2). The tendon is then 
placed proximally in 
the subperiosteal groove on the 
posterolateral margin of the con- 
dyle. Silk sutures are used; suffi- 
cient fibrous tissue is present for se- 
cure anchorage. The periosteum 
may be divided in making the sub- 


Transplantation of hamstring tendons to femoral condyles in order to improve hip extension 
and to decrease knee flexion in cerebral spastic paralysis. J. Bone & Joint Surg. 34-A:827-830, 


1952. 
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with the bony portion of the con- 
dyle. 

The medial incision is posterior 
to the sartorius muscle, or may fol- 
low the tendons from the medial 
condyle to the tibial insertion, and 
has curved ends. The semimem- 
branosus, semitendinosus, and gra- 
cilis are divided about 2 in. from 
the insertions and placed in the sub- 
periosteal groove. 

The ends of the divided tendons 
are sutured to the fibrous tissue on 

TENDONS pivineD _— the posteromedial side of the femor- 
. Gracilis al condyle, and the tendons rest on 
- Semitendinosus the exposed bone of the subperios- 
teal tunnel for secure fixation. 

The knee joint is immobilized in 

IMPLANTATION a cast or splint for three weeks. 
6. Periosteal flap If talipes equinus is present, a 
7. Tendon soleus neurectomy through a later- 
8. Osseous groove al incision is the best treatment, 
with or without heel-cord lengthen- 
ing. As walking improves after 
hamstring tendon transplantation, 
periosteal tunnel. The medial side neurectomy and tenoplasty may not 
of the tendon must rest in the be needed, hence are not done im- 
groove, ensuring eventual union mediately. 


Fig. 2. Division and transplantation of 
tendons 


¢€ PAIN IN PANCREATITIS is relieved, other symptoms are 
ameliorated, and recovery apparently is expedited by continuous 
epidural block. Thomas Walker, M.D., and W. E. Pembleton, M.D., 
of the Medical College of Virginia, Richmond, ascribe the improve- 
ment of 15 consecutive patients so treated to drainage of the pan- 
creatic enzymes into the duodenum brought about by relaxation 
of the sphincter of Oddi and to dilatation of the spastic blood vessels 
in the involved area. A plastic catheter is introduced into the epi- 
dural space through a Huber tipped needle and left taped in place 
for as long as several days. Through the tube, 10 cc. of a 1% or 
0.5% procaine or xylocaine solution with epinephrine is injected at 
intervals of from four hours to once daily. Hypotension is an oc- 
casional complication but is readily controllable with the use of 
vasopressors. 

Anesthesiology 14:33-37, 1953. 
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Procedures to maintain blood 


flow through the venous system are valuable 


in operative cases. 


ROUTINE measures should be in- 
stituted for the prevention of ven- 
ous thrombosis and pulmonary em- 
bolism in surgical cases. 

Stasis in the deep veins of the 
legs is an important factor in 
thromboembolism. Specific therapy 
to reduce stasis will decrease the 
incidence of morbidity and fatal 
embolism, states Arthur W. Allen, 
M.D. 

Preoperative prothrombin time 
should be recorded for all adults. 
Legs with large superficial varicosi- 
ties are bandaged before operation. 

Care must be used to eliminate 
pressure on the leg veins during 
surgery. The anesthesiologist should 
maintain adequate oxygenation at 
all times. During long operative 
procedures, the patient should be 
placed in some Trendelenburg po- 
sition at intervals when feasible. 

Trauma to large pelvic veins by 
retractors or during dissection 
must be avoided, and any large 
vein that is sectioned should be in- 
terrupted as near the undamaged 
parent vein as possible. 

Procedures should be accom- 
plished as quickly as consistent 
with the problem at hand. Dress- 
ings are lightly applied. 

The foot of the bed should be 


Thromboembolic Disease after Surgery 


ARTHUR W. ALLEN, M.D. 
Massachusetts General Hospital, Boston 


elevated by 8-in. blocks postopera- 
tively until ambulation, unless in- 
advisable. Elastic bandages or light- 
weight elastic stockings should be 
kept on the legs from feet to tibial 
tubercles. The patient is turned 
from side to side frequently until 
awake and is then helped to turn 
and also encouraged to breathe 
deeply. 

The patient’s joints and muscles, 
with legs elevated, should be pas- 
sively exercised by the nurse every 
four hours. Later the patient can 
perform such exercises. Early walk- 
ing, but not sitting, is practiced. 
Regular shoes are worn for walk- 
ing. 


Dicumarol is administered by 


.mouth as soon as feasible postop- 


eratively. Another dose is given 
forty-eight hours later according to 
the effect of the first administra- 
tion on the prothrombin time; re- 
duction of the time below 50% of 
normal is probably not safe for 
elderly people. 

For aged or very decrepit per- 
sons who are unsuited for other 
measures, prophylactic bilateral su- 
perficial vein interruption is done 
in the legs if prolonged bed rest 
seems necessary. This procedure 
should always be used at the time 


Management of thromboembolic disease in surgical patients. Surg., Gynec. & Obst. 96:107- 


114, 1953. 
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of thigh amputations for arterio- 
sclerotic gangrene. 

If a thrombosis has occurred, 
therapeutic methods depend on the 
patient’s age and general condition 
and concomitant disorders. 

As soon as the diagnosis is estab- 
lished, by lung infarct or leg signs, 
heparin or Tromexan is given. Di- 
cumarol may be administered at 
the same time and, after forty-eight 
hours, a safe level of blood coagu- 
lability can be maintained by di- 
cumarol alone. 

For elderly persons or patients 
with large emboli, bilateral venoto- 
my, thrombectomy, and interrup- 
tion of the femoral veins is done 
first. Anticoagulants can be added 
in twenty-four hours. If swelling 


SURGERY 


and pain in the legs persist after 
anticoagulants or vein ligation, pro- 
caine blocks of the lumbar sympa- 
thetics are helpful. 

When thrombophlebitis is noted 
during a long period of bed rest in 
spite of anticoagulant therapy, 
chances of early and complete re- 
covery are best if femoral vein in- 
terruption is done, with subsequent 
continuation of anticoagulants. 

Prothrombin times must be de- 
termined routinely when dicumarol 
is being administered. For outpa- 
tients, the time is determined thrice 
weekly. Anticoagulants should be 
continued until the danger of fatal 
embolism is passed, usually about 
twenty-seven days after the diagno- 
sis of thrombophlebitis is made. 


Tracheotomy in Crushing Chest Injuries 


B. NOLAND CARTER, M.D., AND JEROME GIUSEFFI, M.D. 


NONPENETRATING thoracic injuries may be treated simply and effec- 
tively by tracheotomy. 

The procedure procures a clear airway, relieves laryngeal ob- 
struction, and reduces the dead space in the respiratory tree, thus 
allowing more efficient utilization of tidal air. Consequently, the 
loose thoracic wall becomes stabilized, pain is relieved, and breath- 
ing eased, state B. Noland Carter, M.D., and Jerome Giuseffi, 
M.D., of the University of Cincinnati. 

If chest injury is not severe and aeration is adequate, intercostal 
nerve block is done first. Tracheotomy is used later if cough is in- 
adequate to raise secretions or if respiratory function is jeopardized. 

For severe chest trauma, tracheotomy is done immediately and 
oxygen is administered. Thoracentesis may reveal sufficient air or 
blood to cause respiratory distress. A small intrathoracic catheter is 
then inserted and connected to waterseal drainage. When the air 
leak has ceased, the thoracotomy tube is utilized, as well as suction, 
to promote rapid expansion of the collapsed lung. 


The use of tracheotomy in the treatment of crushing injuries of the chest. Surg., 
Gynec. & Obst. 96:55-64, 1953. 
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Preoperative diagnosis of pyloric 
hypertrophy is often missed, though roentgenograms 


are usually indicative. 


Pyloric Hypertrophy in Adults 


WILLIAM P. KLEITSCH, M.D. 
Creighton University, Omaha 


THE roentgenographic appearance 
of hypertrophy of the pyloric 
sphincter in the adult is sufficiently 
typical to be readily diagnosed by 
the radiologist or gastroenterologist. 
Pyloroplasty or subtotal gastrecto- 
my usually relieves the symptoms. 

Congenital pyloric hypertrophy 
is uncommon but not rare in adults, 
states William P. Kleitsch, M.D. If 
a Ramstedt pyloroplasty has not 
been done in childhood, the anom- 
aly will persist. 


Fig. 1. Pyloric hypertrophy 
With uncomplicated hypertrophy the 
pyloric sphincter is transected lon- 
gitudinally and the incision closed 
transversely, 


The hypertrophied sphincter can 
produce symptoms alone or togeth- 
er with associated or secondary 
lesions. In the uncomplicated cases, 
epigastric pain occurs, aggravated 


Resected 
portion 


Postoperative 
appearance 


Fig. 2. With muscle thickening 
If muscular hypertrophy makes trans- 
verse closure awkward, pyloric resec- 
tion and Billroth I gastrectomy are 
employed. 


by the ingestion of food and large- 
ly alleviated by vomiting. The pain 
is not relieved by antacids, and 
night pains are notably absent. 

A relatively high-grade obstruc- 
tion may develop, manifested by a 
postprandial epigastric mass which 
disappears after vomiting. 

The most frequent complication 
is peptic ulceration in the stomach, 
the duodenum, or the narrowed py- 
loric canal. The duodenal ulcer is 
probably a distinct and separate 
entity, but the gastric ulceration 
may well be caused by stagnation 
of the gastric contents with pro- 


Diagnosis and treatment of pyloric hypertrophy in the adult. Arch. Surg. 65:655-664, 1952. 
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Postoperative 
appearance 


Fig. 3. With duodenal ulcer 


High subtotal gastrectomy is advis- 
able if hypertrophy is associated 
with duodenal ulceration, fibrosis, or 
stenosis. 


longed exposure of the gastric mu- 
cosa to digestive juices. Ulcers 
within the pyloric canal are prob- 
ably of traumatic origin. When a 
duodenal or gastric ulcer coexists, 
the symptoms are indistinguishable 
from those with stenosing duodenal 
ulcer. 

Roentgenograms of the upper 
gastrointestinal tract reveal a con- 
stant elongated and narrowed py- 
loric canal, termed the “pyloric 
string sign,” which is not obliterat- 
ed by antispasmodics. The thick- 
ened pyloric sphincter gives the 
impression of a filling defect sur- 
rounding the pyloric antrum. 

Since pyloric hypertrophy repre- 
sents an organic obstruction to the 
passage of food through the gastro- 
intestinal tract, radical surgery is 
required. If pyloric hypertrophy is 
the only lesion, simple longitudinal 


SURGERY 


transection of the sphincter is done, 
carrying the incision well into the 
stomach and duodenum, with trans- 
verse closure of the resulting de- 
fect—Heineke-Mikulicz pyloroplas- 
ty (Fig. 1). 

If the muscular hypertrophy has 
so developed that transverse closure 
of a transection may be awkward 
because of difficulty in inverting the 
thickened muscle, complete exci- 
sion of the pyloric muscle and res- 
toration of the normal continuity 
by a Billroth I gastrectomy is neces- 


“sary (Fig. 2). 


‘ 


Fig. 4. With gastric ulcer 


With stomach ulcer, resection should 
be en bloc a safe distance above the 
lesion and should include the re- 
gional lymph nodes. 


If a duodenal ulcer, duodenal 
fibrosis, or stenosis is found, sub- 
total gastrectomy should be done 
(Fig. 3). 

When the ulceration is gastric, 
subtotal gastrectomy will also be 
necessary and, because of the pos- 
sibility of cancer, is performed at a 
safe distance above the ulcer, in- 
cluding the regional lymph nodes 
in resection (Fig. 4). 
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For rapid or continuous intravenous 
transfusion or fluid therapy, plastic 


catheters are desirable. 


Plastic Intravenous Catheter 


DONALD W. SMITH, M.D. 


Jackson Memorial Hospital, Miami 


R. S. SAPPENFIELD, M.D. 


Veterans Administration Hospital, Coral Gables, Fla. 


W. J. FINK, M.D. 


Veterans Administration Hospital, Fayettesville, Ark. 


REPEATED and massive blood 
transfusions and parenteral fluid re- 
placement are most efficiently and 
rapidly performed through a plastic 
intravenous catheter. 

Among indications for this type 
of catheter are postoperative shock, 
severe anemia requiring preopera- 


tive multiple cell suspension trans- 
fusions, and internal bleeding after 
ruptured ectopic pregnancy, esopha- 
geal varices, or peptic ulcer. The 
device is also valuable for main- 
taining the fluid equilibrium of ex- 
tremely ill or dehydrated infants 


especially for ex- 
in neonatal 


and _ children, 
change transfusions 
hemolytic diseases. 

A metal cannula and needle of- 
ten create local complications dur- 
ing prolonged intravenous infusion, 
traumatizing the vein and causing 
thrombosis or perforation with 
extravasation. With a plastic cathe- 
ter securely taped to the skin, the 
limb has full movement and me- 
chanical trauma to the endothelial 
wall is negligible. 

The polyethylene or polyvinyl 


Ligature 
for traction 


Vein freed 
and ligated 


Catheter 
in vein 


19-gauge 
needle 


To infusion 
Surgical insertion of catheter 
plastic intravenous catheters of 


varying length and gauge used by 
Donald W. Smith, M.D., R. S. Sap- 


Use of the plastic intravenous catheter for multiple and massive transfusions and pro- 
longed intravenous fluid therapy. Surg., Gynec. & Obst. 95:775-777, 1952. 
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penfield, M.D., and W. J. Fink, 
M.D., are kept sterile in sealed 
glass tubes containing a 1:1,000 
zephiran solution. To use, the glass 
tubing is alcohol-cleansed and bro- 
ken and the catheter removed. 

The method of insertion depends 
upon the available veins. A_ 15- 
gauge needle attached to a small 
hypodermic syringe is inserted into 
a suitable vein. The tourniquet is 
removed and the extremity is 
draped by a sterile towel extending 
under the needle hub. The syringe 
is detached from the needle and 
the catheter is then threaded 
through the 15-gauge needle into 
the vein for approximately one- 
half the needle’s length. The 15- 
gauge needle is then withdrawn, 
counterpressure being used with the 
fingers over the vein to hold the 
catheter in place. 

The 19-gauge needle on the in- 
fusion set is then inserted into the 
free end of the catheter. The cath- 
eter is firmly anchored to the skin 
with adhesive tape. 

When surface veins capable of 
accommodating a 15-gauge needle 


OBSTETRICS & GYNECOLOGY 


§¢ LEG CRAMPS IN PREGNANCY are prevented or relieved by 
limiting the patient’s intake of milk and giving from 0.5 to 0.9 gm. 


are not available, a suitable vein, 
usually a medial malleolar or ante- 
cubital vein, is exposed surgically 
and the catheter inserted directly 
(see illustration). This procedure 
is often necessary for children, 
obese women, and other patients 


with small, inaccessible, or col- 
lapsed veins. 

To close and retain the catheter 
in place between transfusions when 
continuous drip is not desired, a 
small hypodermic syringe contain- 
ing physiologic saline may be firmly 
attached to the needle in the cathe- 
ter. The saline is then injected to 
expel blood from the catheter and 
the plunger is secured and taped 
to the skin. Other methods of tem- 
porarily plugging the catheter in- 
clude attaching a Luer-Lok plug to 
the needle or removing the needle 
and sealing the catheter tip by 
flame. Catheters may be kept in 
place for two or more weeks. 

Vascular irritation is occasional- 
ly seen when concentrated solu- 
tions, irritating medications, or am- 
ino acids are administered through 
a large catheter into a small vein. 


of aluminum hydroxide gel with each meal. Ernest W. Page, M.D., 
and Emery P. Page, M.D., of the University of California, San 
Francisco, find that ingestion of large quantities of milk or medica- 
tion with dicalcium phosphate predisposes to muscular tetany by 
causing a fall in diffusible calcium and a rise in inorganic phospho- 
rus concentrations in the blood. The condition occurs in half the 
women in private practice between the twenty-fourth and thirty- 
fourth week of pregnancy; the frequency is much less in semi- 
indigent gravidas consuming limited amounts of phosphorus-con- 


taining proteins. 
Obst. & Gynec. 1:94-100, 1953. 
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When pregnancy goes beyond 
term, the larger the fetus, the greater the 


urgency for intervention. 


Effects of Prolonged Pregnancy 


ANDREW TEMESVARY, M.D. 


University of Zurich, Switzerland 


CONTINUATION of pregnancy 
beyond the usual delivery date is a 
pathologic condition with increas- 
ingly grave implications for the fe- 
tus. Intervention is sometimes es- 
sential. 

Although prolonged pregnancy is 
usually diagnosed arbitrarily as ges- 
tation that outlasts the two hundred 
ninetieth day after the last men- 
strual period, Andrew Temesvary, 
M.D., points out that prolonged 
pregnancy in the biologic sense is 
quite different from gestation length- 
ened only in regard to time. Dis- 
tinction lies in the danger to fetal 
life implicit in the biologic type of 
prolongation, which often cannot 
be demonstrated certainly even aft- 
er delivery. The antepartum diag- 
nosis is therefore difficult. However 
unreliable, excessive time of gesta- 
tion is the only practicable criteri- 
on of biologically prolonged preg- 
nancy. 

Duration of pregnancy, further- 
more, may be inaccurately mea- 
sured because the woman has had 
an irregular, shortened, or pro- 
longed cycle, early ovulation, or 
bleeding during pregnancy. 

A study of 16,824 pregnancies 
in which calculation of the last pe- 
riod was possible revealed that 
30.7% lasted two hundred eighty- 


five days or more from the last 
menstrual period. Women who 
have had a prolonged pregnancy 
are not more likely to have another 
prolonged gestation than are other 
women. 

The causes of fetal death with 
a prolonged pregnancy are not 
known. Although fatality rates are 
higher when the babies are ex- 
tremely large or small, the size of 
the fetus does not alone explain the 
death. Other possible causes are in- 
trauterine hypoxia associated with 
aging of the placenta and primary 
uterine weakness resulting from 
stretching of the uterus by large 
babies or hydramnion. 

After the normal delivery date, 
infant mortality increases in an 
approximately linear curve. Large 
babies are 3.5 times more likely to 
die if delivered on the three hun- 
dredth day than at term. 

Just after the correct delivery 
date, antepartum death rates are 
higher than the postpartum; later 
this situation is reversed. Male 
death rates from all causes are 
higher than female, particularly 
after the onset of labor. Drug in- 
duction of labor is associated with 
higher death rates just after the ex- 
pected delivery date is passed than 
later, but in general the mortality 


Prolonged pregnancy and its consequences. West. J. Surg. 60:627-635, 1952. 
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rate is lower when birth is spon- 
taneous, 0.18%, than when in- 
duced, 1.52%. 

Monstrosity is a factor. Because 
of the hydramnion causing uterine 
overdilatation, contractions may be 
weakened and pregnancy thus pro- 
longed with hydrocephalic and 
anencephalic fetuses. 

Once a diagnosis of prolonged 
pregnancy has been made—espe- 


cially if the fetus is large—early in- 
tervention is essential. Each of the 
3 means available kas disadvan- 
tages: Cesarean section carries in- 
creased maternal mortality, but is 
best for the child. Drug induction 
endangers the fetus. Mechanical in- 
duction has risk for both mother 
and child. 

Long labor is badly tolerated by 
the fetus in any case. 


Premature Rupture of Membranes 


L. A. CALKINS, M.D. 


SPONTANEOUS rupture of the amniotic sac before the onset of labor 
occurs in about 1 of 7 deliveries. Such ruptures increase the chances 
of premature delivery and of fetal mortality, usually from pneu- 
monia or prolapsed cord. 

In addition, the first stage of labor is usually shortened and blood 
loss in the third stage slightly increased. Maternal morbidity may 
be greater but maternal mortality is not affected. 

L. A. Calkins, M.D., of the University of Kansas, Kansas City, 
advises hospitalization when membranes rupture spontaneously. 
Prophylactic penicillin should be given because of the likelihood of 
fetal infection. 

Most gravidas deliver within twenty-four hours of the rupture, 
and no special management is necessary. Avoidance of upward dis- 
placement of the presenting part is recommended. All-out efforts to 
induce labor are not justified. Cases for induction should be care- 
fully selected. Castor oil induction succeeds in only a few cases; 
oxytocic drugs, especially by slow intravenous drip, are more effec- 
tive. 

If rupture occurs in the thirty-third or thirty-fourth week, labor 
should not be induced, since the advantages to be gained by another 
week or so of pregnancy outweigh the dangers of possible prolapsed 
cord or intrapartum infection. 

Infection not occurring within seventy-two hours after rupture is 
not likely thereafter. A patient, therefore, who does not have free 
drainage of fluid or infection seventy-two hours after spontaneous 
rupture may be sent home to await onset of labor. 


Premature spontaneous rupture of the membranes. Am. J. Obst. & Gynec. 64:871- 


877, 1952. 
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Definitive diagnosis is basic 
to successful surgical treatment of female 


urinary incontinence. 


Urinary Incontinence in Women 


AXEL INGELMAN-SUNDBERG, M.D. 
Karolinska Sjukhuset, Stockholm 


CORRECT treatment of urinary 
incontinence is dependent on an 
exact diagnosis. The etiology is not 
uniform and the various causes of 
incontinence, not including fistulas, 
may be classified as: 
e Mechanical Disturbances of the 
Sphincter 

Insufficiency of pelvic floor— 
Inadequate pubococcygeal mus- 
culature results in stress inconti- 
nence. An abnormal descent of the 
bladder neck occurs. A patient with 
stress incontinence has symptoms 
only in the erect posture or when 
sneezing and coughing. Usually 
she has borne several children. 

Scars impeding internal sphinc- 
ter function—Urinary incontinence 
sometimes develops after pelvic 
surgery, especially for prolapse. 
The urethral meatus is distorted 
and unable to close normally be- 
cause of fixation by scar tissue. Pa- 
tients with scar incontinence, which 
is recognizable by urethroscopic 
examination, have always had pel- 
vic or vaginal surgery performed 
shortly before onset of symptoms. 

Destruction of the internal sphinc- 
ter—In a few cases of vesicovaginal 
fistula involving the bladder neck, 
continence is not achieved even by 
fistula repair. 


Congenital malformations—Uri- 
nary incontinence from childhood 
may be caused by hypoplastic blad- 
der, wide posterior urethra, hypo- 
plastic internal sphincter, or other 
malformation. 

Urethral diverticula or inflam- 
mation of the urethral glands or of 
the posterior urethra—Women with 
urethral diverticula often have drib- 
bling after micturition and pass 
urine during coitus. Burning pain is 
frequent with the condition and 
with infection of the paraurethral 
glands or posterior urethritis. 

e Neurogenic Lesions 

Hypertonic or uncontrolled blad- 
der associated with a neurologic le- 
sion—Lesions include syringomy- 
elia, syphilis, arteriosclerosis. 

Nonspastic bladder associated 
with a neurologic lesion—The only 
symptom, besides the incontinence, 
may be lack of sensitivity inside 
the bladder. 

Enuresis nocturia 
e Combined Mechanical and Neu- 
rologic Disorders 


DIAGNOSIS 


The examination is of utmost 
importance. A simple test for stress 
incontinence is to place an Allis 
clamp in the anterior vaginal wall 


Urinary incontinence in women, excluding fistulas. Acta obst. et gynec. Scandinav. 31:266- 


291, 1952. 
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near the bladder neck after local 
anesthesia of the mucosa. The blad- 
der is filled and, with the patient 
erect, the forceps is pushed upward 
and forward. If this prevents leak- 
age during coughing and straining, 
repair may be successful. 

Roentgen examination with a ra- 
diopaque fluid filling the bladder is 
always done. The frontal position 
demonstrates the shape of the blad- 
der and funneling of the bladder 
neck. The lateral position is best 
to show ptosis, urethral shape, and 
position and distance of bladder 
neck from symphysis. 

Cystoscopic study should be 
done in all cases. Lack of sensitiv- 
ity, an early sign of neurogenic 
bladder, can be determined by 
touching the cystoscope to the tri- 
gone. Patients can normally tell 
whether the trigone is touched on 
the left or right or middle. 

Urethroscopic examination will 
reveal diverticula and inflammation 
of the posterior urethra. 

The water pressure necessary to 
open the sphincter should be de- 
termined to evaluate the sphincter 
function. 


THERAPY 

Conservative methods—Methyl- 
scopolamine is of value ‘n cases of 
urgency, especially those of neuro- 
genic. origin. Tidal drainage is also 
useful. With flaccid bladders, anti- 
histamine drugs may give relief. 

Operative methods—Reposition- 
ing of the bladder neck behind 
the symphysis is the chief ob- 
ject of surgery for incontinence. 
Axel Ingelman-Sundberg, M.D., 
in addition to the usual vaginal re- 
pair, divides the pubovesical liga- 
ment and thereby prevents distor- 
tion of the internal sphincter, a 
source of failure with many opera- 
tions. The results of the operation 
are excellent for stress incontinence 
with pathologic ptosis of the blad- 
der neck. 

The urethra-kinking operation, 
extending the urethra by forming a 
mucous membrane,  muscle-en- 
closed tube, is used in cases of 
fixation of the urethral sphincter 
from scar tissue or congenital hy- 
poplasia or destruction of the 
sphincter and for patients with non- 
spastic bladders associated with 
neurologic lesions or enuresis. 


© ECTOPIC PREGNANCY is twice as frequent since the introduc- 
tion of penicillin therapy. Use of the drug may favor tubal pregnan- 
cy by preventing occlusion or reestablishing patency of a tube after 
the development of irreversible structural changes in the endo- 


salpinx. Leon Krohn, M.D., M. S. Priver, M.D., and M. H. 
Gotlib, M.D., of Los Angeles find the incidence in their private 
practice to be 4 times as great as ten years ago and 3 times greater 
than in women treated by other physicians at Cedars of Lebanon 
Hospital. This difference in incidence ratio appears to be directly 
related to the number of patients who receive penicillin therapy for 
pelvic infections. 

J.A.M.A. 180:1291-1292, 1952. 
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The death rate with cancer of 
the vagina is shockingly high; improvement in 
therapy may be possible. 


Primary Carcinoma of the Vagina 


IRWIN H. KAISER, M.D. 


University of Minnesota, Minneapolis 


AMONG cancers of the female 
genital organs producing early signs 
and symptoms, primary carcinoma 
of the vagina yields by far the low- 
est five-year cure rate, approxi- 
mately 15%. Fortunately the neo- 
plasm is one that is comparatively 
uncommon. 

Evaluation of therapeutic meas- 
ures is difficult because cases are 
not often seen in significant num- 
bers. However, the best treatment 
is irradiation, finds Irwin H. Kaiser, 
M.D., who describes results in 
treatment of 55 women at the Uni- 
versity of Minnesota between 1927 
and 1950. 

Surgery to date has contributed 
little to the successful management 
of this cancer. Bold application of 
the resources of irradiation and sur- 
gery constitutes the main hope for 
improvement of the present five- 
year cure rate. 

Greatest tumor destruction prob- 
ably results from the administra- 
tion to the tumor of adequate 
doses of irradiation, within the lim- 
its of tolerance of the adjacent nor- 
mal viscera, in the shortest possible 
time. But maximum daily doses of 
deep roentgen rays, 300 to 400 r 
in air to each field, are already be- 
ing administered. Therefore, fur- 
ther increase seems out of the 


question. Prolongation of therapy, 
however, may be feasible and, in 
this way, total dosage of deep 
roentgen rays could be increased to 
5,000 tissue r. 

More important is an increase in 
radium treatment, for cure of the 
local lesion is induced primarily by 
short focal distance therapy. Neg- 
lect to cure the local lesion is re- 
sponsible for most of the failures 
in vaginal cancer. The radium dos- 
age could be increased to 10,000 
gamma roentgens without varying 
the present time factor. 

The control of vaginal cancer 
with distant metastases, especially 
to the inguinal lymph nodes, is 
probably primarily surgical. The 
basic operation must include hyster- 
ectomy, vaginectomy, pelvic lym- 
phadenectomy, vulvectomy, and 
inguinal lymphadenectomy. In ap- 
propriate cases, resection of the 
bladder or rectum, or both, may be 
necessary. 

Such surgical therapy is very 
radical and carries a high primary 
mortality, but these patients have 
heretofore been doomed. 

Behind any hope for salvage 
with irradiation or surgery stands 
early diagnosis. Physicians must be 
alert to recognize this disease. 
Symptoms are usually produced by 


Primary carcinoma of the vagina. Cancer 5:1146-1160, 1952. 
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sloughing or bleeding from the tu- 
mor, rarely by a mass or by in- 
volvement of other organs. The 
chief symptoms are vaginal bleed- 
ing or discharge. The incidence in- 
creases with advancing age, being 
highest in the age group from 60 
to 69. The cancer may be found 
as early as the third decade, how- 
ever. 

The location of the primary le- 


determining method of therapy and 
ultimate prognosis. If the cancer is 
in the upper third of the vagina 
only, spread to the inguinal nodes 
has probably not occurred. If the 
tumor is primarily in the lower 
two-thirds of the vagina, inguinal 
nodes may be involved. Posterior 
wall tumors are primarily in the 
upper third; anterior wall tumors, 
chiefly in the lower two-thirds of 


sion in the vagina is important in the vagina. 


Premalignant Phase of Endometrial Cancer 


HAROLD SPEERT, M.D. 


UNEXPLAINED abnormal proliferative patterns in the postmenopausal 
endometrium demand close observation and may even justify hyster- 
ectomy as a prophylactic measure. Atypical hyperplasia of the en- 
dometrium in the postmenopausal uterus, in the absence of estro- 
genic therapy or a feminizing ovarian tumor, is usually associated 
with adenocarcinoma, existent or in prospect. 

A study of 16 cases of endometrial carcinoma in which curettage 
was performed at various times before the cancer diagnosis was 
made is reported by Harold Speert, M.D., of Columbia University, 
New York City. In 3 of the cases cancer had appeared in the orig- 
inal curettings but was misdiagnosed. In 2 cases normal proliferative 
endometrium was revealed, but the curettages were made over nine- 
teen years before the discovery of cancer. The remaining 11 cases 
showed varying degrees of atypical or adenomatous hyperplasia of 
the endometrium. These curettages were made one to eighteen years 
before the diagnosis of cancer. 

The hyperplasia is characterized by various combinations of epi- 
thelial budding, tuft formations within the gland lumens, outpouch- 
ings of the gland walls, crowding of the glands, stratification of the 
epithelium, and pallor of the stained cells. Similar benign endo- 
metrial changes may be produced by prolonged estrogen stimulation, 
therapeutically or from granulosa-theca-cell tumors of the ovary. 

The age of the patient merits consideration in an appraisal of en- 
dometrial changes. Significance during the menstrual era is un- 
certain. 


The premalignant phase of endometrial carcinoma. Cancer 5:927-944, 1952. 
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The bizarre signs and symptoms 
of disseminated lupus erythematosus may lead 


to erroneous diagnosis. 


Disseminated Lupus Erythematosus 


MARTIN A. SHEARN, M.D. 


Stanford University, San Francisco 


BERNARD PIROFSKY, M.D. 


New York University, New York City 


SYMPTOMS of disseminated lupus 
erythematosus are many and varied. 
This collagen disease may involve 
one or several organ systems, but 
is essentially a febrile disease of 
unknown etiology comprising skin 
lesions, polyserositis, depression of 
bone marrow elements, and wide- 
spread visceral involvement. 

The disease has a predilection for 
females and is usually fatal within 
less than five years. Among 34 pa- 
tients, 31 were females, 8 of whom 
were either above or below the 
childbearing age. 

The most consistent abnormality 
revealed by laboratory tests in cases 
of acute disseminated lupus erythe- 
matosus, aside from the elevated 
sedimentation rate, which is non- 
specific, is the L.E. cell. Martin A. 
Shearn, M.D., and Bernard Pirof- 
sky, M.D., found L.E. cells in 29 
of 31 patients examined, showing 
that the technic for identification 
of the L.E. cell is a highly sensi- 
tive and specific indication of the 
acute disease. 

Skin biopsies performed for 13 
patients with cutaneous lesions 
showed changes compatible with 
disseminated lupus erythematosus 


in all. Results of biopsy studies of 
2 patients without skin lesions were 
negative. 

Anemia is almost invariable with 
the disease and is usually normo- 
cytic and normochromic. Leuko- 
penia and proteinemia are often 
noted and the albumin and globu- 
lin ratio is frequently abnormal. 

The bizarre signs and symptoms 
of disseminated lupus erythemato- 
sus often lead to erroneous diagno- 
ses. When the typical skin rash 
does not appear, the symptomatol- 
ogy may suggest rheumatic fever, 
rheumatoid arthritis, chronic glo- 
merulonephritis, subacute bacter- 
ial endocarditis, thrombocytopenic 
purpura, sarcoidosis, fever of un- 
known etiology, or blood dyscrasia 
of unknown type. 

Cardiac symptoms usually 
prominent. Systolic murmurs are 
common and electrocardiographic 
studies reveal alterations in most 
cases. 

ACTH or cortisone is the best 
treatment for disseminated lupus 
erythematosus and usually gives 
symptomatic relief. Fever, joint 
symptoms, cutaneous lesions, and 
serous effusions usually subside ini- 


Disseminated lupus erythematosus. Arch. Int. Med. 90:790-807, 1952. 
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tially. The therapy promotes a feel- 
ing of well-being, improved appe- 
tite, and weight gain. Despite 
symptomatic relief, abnormal lab- 
oratory findings usually persist. 

ACTH or cortisone was given to 
20 of 34 patients. Results were en- 
couraging in 14 cases and fair to 
poor in the others. Severe toxic 
effects of the hormones are rarely 
encountered. In addition to hor- 
mones, antibiotics are employed ex- 
tensively, being of special value be- 
cause poor healing of intercurrent 
infections is common. 


DERMATOLOGY 


Transfusion reactions are unus- 
uaily high for patients with lupus 
erythematosus. Signs of reaction 
may develop in over one-third of 
the patients transfused. 

No consistent predisposing fac- 
tor has been found for lupus ery- 
thematosus, though a preceding ex- 
posure to sunlight or ultraviolet ray 
is frequent. Because the systemic 
manifestations precede the cutane- 
ous in 41% of cases, a conscious- 
ness of this disease on the exami- 
ner’s part is essential to correct 
early diagnosis. 


Misdiagnosis of Nevi 


MARTIN SWERDLOW, M.D. 


PIGMENTED moles are frequently confused with other skin condi- 
tions. Of 551 lesions, all clinically diagnosed as nevi, only 61% 
proved to be such microscopically, according to a study by Martin 
Swerdlow, M.D., of Michael Reese Hospital, Chicago. Conversely, 
of 454 lesions found pathologically to be nevi, the clinical diagnosis 
had been correct in only 74%. 

The conditions most often incorrectly called nevi are seborrheic 
keratosis, squamous-cell papilloma, pigmented neurofibroma, basal- 
cell carcinoma, and various types of hemangioma. Melanoma was 
found in 6 of the 551 cases clinically diagnosed as nevi. 

The most common misdiagnoses that are made of nevi are papil- 
loma, verruca vulgaris, and melanoma. 

Some physicians believe that dermal nevi always remain benign 
and therefore may be treated superficially. But an appreciable num- 
ber of benign nevi have a junctional component that is thought by 
many to be the site of developing malignant melanoma. Many 
melanomas are said to have been stimulated from preexisting moles 
by patient or physician. The whole nevus should be removed. Par- 
tial removal by caustics, radium, x-rays, or incomplete excision is 
dangerous. 

On the other hand, treatment of many of the lesions confused 
with nevi need be much less radical than is employed. 

Nevi: a problem of misdiagnosis. Am. J. Clin. Path. 22:1054-1060, 1952, 
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Detriment may be greater 
than benefit if ophthalmic ointments 


are misapplied. 


Use and Abuse of Ointments 


HORACE B. DOZIER, M.D., AND PAUL W. RENKEN, M.D. 


Tulane University, New Orleans 


WHEN employed properly, oint- 
ments are indispensable for local 
administration of drugs to the eye 
and eyeball. For instance, great 
benefit is derived in acute conjunc- 
tivitis when drops are used during 
the day and an ointment is worked 
into the cul-de-sac just before the 
patient goes to bed. 

Ointments are also valuable for 
chronic conjunctivitis, blepharitis, 
styes, chalazia, or pediculosis cili- 
aris or When combined with mas- 
sage to overcome slight ectropion 
of the lower lid and to reduce con- 
tracture of scar formation of the 
skin of the lids. 

But ointments should not be ap- 
plied when the entire thickness of 
the corneal epithelium is broken or 
interrupted by a deep ulceration or 
other lesion. The corneal epitheli- 
um has great ability to regenerate 
and fill in defects caused by trau- 
ma, burns, toxic agents, or instru- 
mentation and will recover more 
rapidly if no agent is used whether 
in solution, powder, or ointment 
form. 

Tiny globules of ointment may 
get under the epithelium in any 
abrasion and mechanically delay 
healing. U.S.P. lanolin or petrola- 
tum may inhibit restoration of mi- 
nute corneal wounds; when these 


medicaments contain anesthetics or 
sulfonamides, epithelial regenera- 
tion is especially retarded. 


Ointments should not be used 
in the following conditions: 

Abrasions and lacerations of the 
cornea 


_ Abrasions caused by and result- | 
ing from the removal of corneal 
foreign bodies 


Burns involving the corneal epi- 
thelium 


Ulcers of the cornea 


Any operative procedure that in- 
terrupts the corneal epithelium, es- 
pecially intraocular surgery. 


Though penicillin is an exception 
to the tendency of drugs in oint- 
ments to inhibit regeneration and is 
more effective in ointment form 
than in solution, sensitivity to this 
drug so often develops. Because 
edema of the eyelids, chemosis and 
folliculosis of the conjunctiva, and 
brawny tender skin may result, use 
of penicillin ointment has been dis- 
continued by Horace B. Dozier, 
M.D., and Paul W. Renken, M.D. 

An unused tube of ophthalmic 
Ointment is usually sterile but, once 
the tube is opened, the ointment is 
subject to contamination. Infection 


The use and abuse of ophthalmic ointments. South. M. J. 45:1071-1074, 1952. 
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may thus be superimposed upon 
the regeneration-delaying action of 
the medication and healing be 
further retarded. 

The active ingredient in an oint- 
ment is largely in the form of crys- 
tals. The sharp edges of these solids 
mechanically abrade the cornea 
and may be responsible for the de- 
velopment of ulcer. 

An anesthetic ointment should 
rarely be used by the physician and 
never given to the patient for self- 
medication. The severe pain caused 
by corneal abrasion, removal of a 
foreign body, or scrubbing of the 
cornea with tincture of iodine can 
best be relieved by bandaging the 
eye and giving the patient a seda- 
tive and a drug for the relief of 
pain. 

When an anesthetic is applied, 
_ a bandage is often considered un- 
necessary. Yet the insensitive and 


PHYSICAL MEDICINE 


unprotected cornea is then especial- 
ly liable to injury; winking being 
diminished, exposure keratitis may 
result. Healing is speeded by band- 
aging, possibly because the temper- 
ature of the conjunctival sac is 
raised. 

Drops are as effective as an oint- 
ment to produce miosis or cyclo- 
plegia. Undesirable systemic toxic 
effects of atropine are more easily 
controlled when local application 
is in drop than in ointment form. 
Fatal poisoning of a child has been 
reported from use of an ointment 
containing atropine. 

Nausea, vomiting, and abdomi- 
nal distress associated with exces- 
sive use of eserine and Prostigmin 
are less likely to occur or are bet- 
ter controlled if these substances 
are given in drops rather than in 
ointment. Local effectiveness is not 
decreased. 


Tilted Handpiece for Crutch 


HERBERT W. PARK, M.D., ELEANORE W. MALONE, R.P.T., 
AND RUTH STEGLICH, O.T.R. 


THE conventional straight handpiece on a crutch is less suitable 
for the natural grip than is a slightly tilted bar. 

A free rod grasped firmly generally assumes an angle 
of 20 to 25°, which may vary with right and left arm. 
The crutch should be altered to meet individual needs. |, 

Now employed at the Woodrow Wilson Rehabilitation 
Center, Fishersville, Va., the new plan improves weight- 
bearing alignment through the wrist. Crutches are more 
comfortable and more readily used, comment Herbert 
W. Park, M.D., Eleanore W. Malone, R.P.T., and Ruth 
Steglich, O.T.R. Fatigue, blistering, and crutch palsy are 


reduced. 


The tilted crutch handpiece. Arch. Phys. Med. 33:731-733, 1952. 
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SPECIAL EXHIBIT 


MODERN MEDICINE presents an adaptation 
of the exhibit at the American Medical Associ- 
ation meeting in Denver prepared by Charles A. 
Janeway, M.D., Children’s Hospital, Boston, 
and H. D. Piersma, Lederle Laboratories, Pear] 
River, N. Y. 


IMMUNE SERUM 
GLOBULIN (Human) 


16% Gamma Globulin 


Data, except where otherwise indicated, have been provided 
through the courtesy of Charles A. Janeway, M.D., and Miss Julia 
C. Sullivan, from published work and unpublished reports to the 
Commission on Plasma Fractionation and Related Processes. Edwin 
F. Voigt, Director of Scientific Exhibits, Lederle Laboratories 
Division, American Cyanamid Company, New York City. Original 
artwork by William E. Lovingen, New York City. 
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SPECIAL EXHIBIT 


IMMUNE SERUM GLOBULIN 


LICENSED INDICATIONS FOR USE 


1 Modification of measles. The usual complications of measles 
— bronchopneumonia, otitis media, cervical adenitis, and 
the like—are believed less likely to ensue if measles occurs 
in a mild or ‘‘modified” form. 


2 Prevention and attenuation of infectious hepatitis in cir- 
cumstances where infection is likely or when exposure is 
known to have occured. Immune Serum Globulin is thought 
to give approximately a 6- to 8-week period of passive 
immunity. 


Prevention of measles. Under certain conditions, as in 
severely debilitated children or in institutionalized children 
with tuberculosis or other similar illness, it is usually advis- 
able to attempt complete protection against measles. Immune 
Serum Globulin (Human) should be given immediately 
after exposure to measles. 


ADMINISTRATION 


Immune Serum Globulin (Human) should not be used for 
intravenous injection but may be used either subcutaneously 
or intramuscularly. 
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SPECIAL EXHIBIT 


Placentas Frozen 
fter delivery in hospital 


Transported by 
Refrigerated Truck to 


Processing Laboratory 
PROCESS lacentas thawed, ground, and 


xtracted 
Purified by 


Placental blood is equally as Alcohol Fractionation 
good as blood drawn by vene- 

section as a source of human Pure fraction of 
antibodies. The table below Gamma Globulin 
gives a comparison of anti- econstituted to 16% 
body levels in Gamma Glo- oncentration 

bulins prepared from placen- rozen and dried 
tal and venous blood, ex- 

pressed as ratios to reference Clarified and Sterile 
standard. The steps in pre- iltered 

paration and purification of 

Gamma Globulin are out- Tested by 

lined in the table to the right Processing Laboratory 
and on the facing page. and the Commission on 


Plasma Fractionation and 
Related Processes, Boston 


Permission for release obtained from 
the National Institutes of Health Biolog- 
ics Control Laboratory, Bethesda, Md. 


GAMMA GLOBULINS FROM 


Placental Blood (10 preps.) | Venous Blood (16) 


verage Range ‘Average Range 
Typhoid H Agglutinin 04 0.4 to 0.5 2.0 0.7 to 4.0 j 


Diphtheria Antitoxin 1.7 0.7 to 4.0 
Influenza A Neutralization 1.7 0.9 to 3.4 09 0.5 to 1.3 
Lansing Polio Neutralization 1.2 0.5 to 2.0 0.8 0.2 to 2.0 


104 MODERN MEDICINE, March 15, 1953 


The 5 factors are 


SPECIAL EXHIBIT 


ALCOHOL FRACTIONATION The fractionation, by 


alcohol method, of proteins is based on the specific solubility of each 
protein and is dependent on 5 factors which, when balanced to meet a 
protein’s solubility requirement, will result in that protein’s being 
rendered either soluble or insoluble. 


1 Temperature 


4 Salt Concentration 


2 Alcohol Concentration 5 Protein Concentration 


3 pH 


Albumin and Alpha 
Globulin remain 


soluble 


3 
Beta and some 
Gamma insoluble 


5 


Remaining Beta im- 
purities removed— 
discard. Gamma 
Globulin— 


Jnsol. 


Soluble 


Albumin 
Alpha 
Globulin 
Beta 
Globulin 
Gamma 
Globulin 


A 


An electrophoretic pattern 
showing 4 major compo- 
nents comprising normal 
human serum 


2 


Beta and Gamma 
Globulins precipi- 
tated 


4 


85% pure Gamma 
Globulin 


6 


Gamma Globulin 
precipitated as pure 
fraction 


THE PATTERNS show the 5 steps used to obtain pure Gamma 
Globulin and the electrophoretic composition at each step 


Compiled by Frank H. Clarke, Lederle Laboratories Division, American 


Cyanamid Co., Pearl River, N.Y. 
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SPECIAL EXHIBIT 


REPRESENTATIVE ANTIBODIES IN NORMAL 
SERUM GAMMA GLOBULIN 


Gamma Globulin is concentrated 25-fold over normal plasma 


Approx. Con- 


Infection Antibody Average centration over 
Titer Normal Plasma 


Typhoid “H” Agglutinin 94 20 
“C" Agglutinin 10 2 
Hirst Test 308 10 
(Homoglutinin 
inhibitor) 
Influenza A Complement-fixing 280 20 
Neutralizing 
(Mouse) 130 23 
Mumps Complement-fixing 98 20 
Diphtheria Antitoxin 2.6 25 
(units—ml.) 
Scarlet Fever Erythrogenic 40 22 
Antitoxin (units—ml.) 
B-Streptococcus Antistrepto- 2,500 25 
lysin O (units—ml.) 


GEOGRAPHIC DIFFERENCES IN IMMUNITY 


Geographic differences in immunity and disease experience may affect 
antibody titers of Gamma Globulin 


Gamma Globulin from Diphtheria Average Annual Case Rate 

Blood Donated during Antitoxin Diphtheria per 100,000 

1942-44 in Titer population (1941-43) 
(ratio to Ref. Standard) 

Pacific Coast Region 0.7 12.5 

Eastern States 0.9 3.0 


Southwestern States 1.5 27.7 
TITER IMPROVED BY ACTIVE IMMUNIZATION 


Subjected to Active 


Professional Donors 3.1 
Immunization Studies 
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SPECIAL EXHIBIT 


CONSTANCY OF RESULTS IN MODIFICATION 
OF MEASLES 


One preparation of Gamma Globulin (S104) used in different geo- 
graphic areas in 1950 


Percent 


149Cases 128 Cases 52 Cases 52 Cases 117 Cases618 Cases 100 


90 


80 


70 


60 


50 


40 


30 


20 


10 


New York Montreal Boston Seattle 8 other Results with 
creasin over40prep- 
U.S. arations 
1943-50 


(1) (1) (1) (1) (2) 


ud No Measles (1) Major epidemics 


(2) Minor epidemics 
Average Measles 
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SPECIAL EXHIBIT 


PREVENTION OF exposed children between 6 months 


a and 12 years of age. This analysis 
MEASLES has led to a recommended dosage: 


_, 0.1 cc./lb. for prevention; 0.02 cc. 
Summary of the results with /\b. for modification. 


Gamma Globulin in the prophyl- 

axis of measles. Note the corre- [= No Measles 
spondence between the size of the BB Mild Measles 
dose and the results in intimately Average Measles 


Controls— Attack Rate 


65 Cases 
Boston 1943 
54 Cases 


CLINICAL EXPERIENCE 1943-46 


Children 6 months to 12 years. Intimate exposure. 
Globulin administered within eight days of exposure. 
Total number of cases: 1,650. 

Dose 


(cc./Ib.) 
<0.025 


0.0375-0.05 


0.05-0.075 


0.075-0.1 


- = 


0.1 plus 


Reproduced from Advances in Internal Medicine, 3:328, with permission of author 
and publisher. 
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SPECIAL EXHIBIT 


USE OF GAMMA Gamma Globulin has been used to control 


measles on pediatric wards. The following 
GLOBULIN TO practice has been observed: Isolation of 
CONTROL the primary case after diagnosis, continued 


operation of the ward without other mea- 


MEASLES sures than isolation of children with mild 
measles and administration of Gamma Globulin to susceptible children 
exposed to secondary cases. The dose has been 0.1.cc./lb. The results 
are tabulated below. Not No Mild | Average 
Outbreaks | Children | Followed | Measles | Measles | Measles 
Number |: 39 395 95 286 13 1 
Per Cent 95.3 4.3 0.4 


SAFETY Reactions to Gamma Globulin Injection 
Total Number of Injections Studied « 2,738 


Local +17 | Febrile +12 | General | Total Reactions *35 | Per Cent +1.2 


Homologous Serum Jaundice has not been observed following Gamma 
Globulin. Only 1 case of hepatitis was observed among a total of 1,977 
injections. The same preparation given the child who subsequently had 
hepatitis had been given to 72 other children, without development of 
hepatitis. The case occurred during epidemic prevalence of infectious 
hepatitis in the community and the source of infection is not proved. 


HEPATITIS The results with Gamma Globulin in the pro- 


phylaxis of infectious hepatitis in exposed indi- 
PROPHYLAXIS viduals in 3 separate outbreaks is summarized in 


the following chart. 


Gamma Globulin injected Gamma : am lobylin inje 
Controls ¥ Controls , Controls 
100 mM 


No 
Symptoms 


| Hepatitis 


60 


% of cases 


40 


20 
Hepatitis 

with 
Cases 278 53 155 97 10,326 11,732 jaundice 


Stokes and Keefe Paul and Havens Gellis, Stokes, et al. 
(Pennsylvania) (Connecticut) (Mediterranean) 


Reproduced from Advances in Internal Medicine 3:331, with permission of author 
ond publisher. 
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SPECIAL EXHIBIT 


TABLE OF 
DOSAGES OF 48. \ 

IMMUNE SERUM 6% \ 
GLOBULIN (Human) 


for 30 0.60 


MODIFICATION 


or 


MEASLES 


0 0 
; of 70 1.40 


for 


PREVENTION 
or . 
60 0.6 3.6 
ATTENUATION 70 07 42 
of 80 0.8 4.8 
90 0.9 5.4 
INFECTIOUS T00 1.0 6.0 
110 1.1 6.6 
HEPATITIS 
: 130 1.3 7.8 
Except in pregnant or debil- ~ 140 1.4 8.4 
itated patients, or among 150 1.5 9.0 
hospital or military person- 160 1.6 9.6 
nel, the upper dosage levels 170 7 10.2 
should not be used, the aim 180 1.8 10.8 
usually being to obtain ac- 190 1.9 11.4 
tive immunity by means of a 200 2.0 12.0 
modified attack of the disease. 
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SPECIAL EXHIBIT 


POLIOMYELITIS STUDY 


Laboratory Data 
Neutralization indices of 6 preparations of Gamma Globulin against 
Lansing type strain of poliomyelitis virus 


Neutralization index 
8,000 


6,000 


4,000 


2,000 

63A 78A 82A 83A 84A 89AAverage of 6 
Preparations 


Protection of mice by 6 different preparations of Gamma Globulin 
against 6 lethal doses of a Lansing type poliomyelitis virus 


Percent | Preparation 63A | Preparation 78A| Preparation 82A 
rT 


ine mF i 


Mouse 
survival 


ratio = 
WE Ml 


GAMMA GLOBULIN DILUTIONS 


ee Preparation 83A | Preparation 84A| Preparation 89A 


Ly 
Normal 


- Control 
| Serum 


Charts compiled from data obtained by Victor J. Cabasso, Sc.D., Section of Viral and 
Rickettsial Research, Lederle Laboratories, American Cyanamid Co., Pearl River, N. Y. 
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SPECIAL EXHIBIT 


POLIOMYELITIS STUDY 


Paralytic poliomyelitis occurring in patients treated with Gamma 
Globulin in comparison with patients given gelatin is charted below. 
The cumulative number of cases among children in the Gamma 
Globulin-treated group and in the control group are compared by 
wecks after injection. 


Number 
of Cases 


70 


Gamma Globulin 


Gelatin 


Weeks after injection Reproduced from Hammon et al. J.A.M.A. 
150:759, 1952. 


60 


5 


=) 


4 


3 


2 


1 
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POLIOMYELITIS 
STUDY 


SUMMARY 


More than 50,000 children, aged 
1 to 11, in 3 widely separated epi- 
demic areas composed the group 
studied for the prophylactic effect 
of Gamma Globulin against polio- 


Children weighing up to 35 lb. 


SPECIAL EXHIBIT 


myelitis. Half the children were 
given a so.ution of gelatin; the 
others received Red Cross Gamma 
Globulin. At the time of injections 
no one on the inoculating team 
could identify the solutions or know 
which the individual child received. 

The solutions were given in a 
single dose into the right buttock 
in the following dosage: 


4 cc. 


Children weighing 35 to 62 Ib. 7 
Children weighing over 62 Ib. 11 


Analysis of poliomyelitis occurring 
in the study groups indicates that 
the Gamma Globulin injected con- 
ferred significant protection. Dur- 
ing the first week after injection, 
severity of paralysis was modified. 
From the second through the fifth 
week, there was a high degree of 


MUMPS VIRUS 


protection; the amount of pro- 
tection decreased after that time. 
Further studies may give infor- 
mation about the effect of Gamma 
Globulin on subclinical infection 
and the subsequent development 
of active immunity. 

Reproduced from Hammon et al. J.A.M.A. 

150:760, 1952. 


Neutralization of 1,000 minimal infective doses of mumps virus in the 
chick embryo by 7 different preparations of Gamma Globulin. 


Dilutions of Gamma Globulin 


| = 


26 27 29 33. 75A 76A 


Preparation 
number 


Pool of immune human control a) 


Charts compiled from data obtained by Victor J. Cabasso, Sc.D., Section of Viral and 
Rickettsial Research, Lederle Laboratories, American Cyanamid Co., Pearl River, N. Y. 
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Combined surgical and endocrine 
measures are employed empirically in treatment of 


cancer of the prostate. 


Treatment of Prostatic Cancer 


HERBERT BRENDLER, M.D. 


New York University, New York City 


PATIENTS with cancer limited to 
the prostate should receive the 
combined benefit of radical perine- 
al prostatectomy endocrine 
therapy. The patient with advanced 
disease, whether or not associated 
with metastases, is best treated by 
surgical relief of urinary obstruc- 
tion and hormonal dosage. 

With life expectancy improving, 
states Herbert Brendler, M.D., the 
number of men likely to have pros- 
tatic cancer is steadily increasing. 

Early diagnosis is difficult. The 
disease is insidious, causing few 
symptoms until late in the course. 
By the time of first examination in 
90 to 95% of cases, the malignant 
process is too advanced for cura- 
tive measures. Most cases deemed 
potentially curable by radical sur- 
gery are asymptomatic preopera- 
tively, being discovered by routine 
rectal examination. 

Prostatic cancer is classified as 
early or advanced. Early cancer is 
limited to the prostate gland as 
shown by rectal examination, has 
no bone metastases revealed on 
roentgenograms, and serum acid 
phosphatase is normal. In contrast, 
advanced cancer has spread be- 
yond the gland and has bone me- 
tastases and elevated serum acid 
phosphatase. 


Early prostatic cancer—Radical 
perineal excision of the prostate, 
seminal vesicles, and adjacent blad- 
der neck should be done when can- 
cer is confined to the prostate. The 
fascial planes along which the can- 
cer spreads should be included in 
the excision. Although perineural 
lymphatic infiltration occurs early, 
distant lymphatic invasion is a late 
phenomenon. 

Applicability of a radical opera- 
tion is, unfortunately, low. The 
operative mortality is about 3%. 
Impotence follows radical prosta- 
tectomy in almost all cases. 

Occult prostatic cancer—The 
treatment for carcinoma discov- 
ered in a gland removed for appar- 
ently benign enlargement is dis- 
puted. Some advise radical perineal 
prostatectomy, others use transure- 
thral resection. Until additional 
data are available, the radical pro- 
cedure seems more logical. 

Advanced prostatic cancer— 
Cure is not sought for patients with 
cancer that has spread beyond the 
boundaries of the gland, but the 
aim of therapy is [1] relief of uri- 
nary symptoms and [2] endocrine 
control of the tumor. 

Transurethral resection is the 
most widely employed | surgical 
method for treating bladder neck 


Evaluation of current treatment of prostatic cancer. J. Urol. 68:734-743, 1952. 
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obstructions and is usually very 
satisfactory. Occasionally, multiple 
resections are required to cope with 
continued growth of the tumor. 

A small number of patients have 
severe irritability of the bladder 
and posterior urethra after trans- 
urethral resection and are best 
treated by permanent suprapubic 
cystostomy. Open perineal or su- 
prapubic resection is used in some 
cases of large advanced cancer, ob- 
viating the need for repeated oper- 
ations. 

Endocrine measures alone are ef- 
fective in some instances in reliev- 
ing the obstructive symptoms. An 
additional small number of patients 
have such favorable effects from 
endocrine therapy with respect to 
prostatic size, induration, and de- 
gree of fixation that radical prosta- 
tectomy can be accomplished. 

The palliative treatment of inop- 
erable prostatic cancer by andro- 


UROLOGY 


gen control is a milestone. The con- 
trol of androgens may be brought 
about by castration or administra- 
tion of diethylstilbestrol. The com- 
bination of both methods seems to 
be most effective in the nonmeta- 
Static group. In patients with metas- 
tases, Castration alone is as effec- 
tive as combined therapy. 

Despite the initial improvement 
with endocrine therapy, recurrence 
or reactivation occurs. Increasing 
the dosage to 1,000 mg. daily may 
be of symptomatic benefit. Chang- 
ing to another estrogen is helpful. 
Bilateral adrenalectomy, pituitary 
radiation, or hypophysectomy has 
been used for recurrence. 

Some patients actually benefit 
subjectively from testosterone, al- 
though many have prompt and se- 
vere relapse. Similar effects are re- 
ported for progesterone. The intra- 
prostatic injection of radioactive 
gold seems promising. 


Protection from Cancer of the Prostate 


ROGER BAKER, M.D. 


NEARLY a fourth of men dying after the age of 50 years have un- 
recognized small cancers of the prostate. 

Growth of prostatic cancer is hastened by androgen and retarded 
by either withdrawal of androgen or administration of estrogen. 
To avoid activation of an unsuspected tumor, testosterone should 
not be given to patients past middle life. 

At the University of Chicago, Roger Baker, M.D., induced heal- 
ing in 3 advanced cases with 0.25 to 0.5 mg. of diethylstilbestrol per 
day. Estrogen was neutralized and symptoms reactivated by 10 mg. 
of testosterone propionate daily. Much smaller doses may destroy 
the delicate estrogen-androgen balance in serum and accelerate un- 
noticed malignant growth. 

Studies on cancer prevention in urology. Ann. Surg. 137:29-34, 1953. 
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Urograms made during an acute 


attack are necessary for diagnosis in some 


REED M. NESBIT, M.D. 


THE clinician is well advised to re- 
sort to pyelographic examination 
when a patient describes dyspepsia 
yet the gastrointestinal roentgeno- 
grams are normal. Hydronephrosis 
may be found, explains Reed M. 
Nesbit, M.D. 

Hydronephrosis is occasioned by 
obstruction in the urinary passages. 
The accumulation of urine distends 
the pelvis of the kidney, causing 
atrophy of the renal parenchyma. 

When the obstruction occurs 
abruptly and the flow of urine is 
completely blocked, sudden and in- 
tense pain ensues in the kidney and 
persists until flow of urine down 
the ureter is reestablished. 

Renal colic from calculus block- 
age is an example of this situation. 
The pain can be relieved by pass- 
ing a ureteral catheter beyond the 
obstruction. 

Another familiar example of 
acute ureteral obstruction is inter- 
mittent hydronephrosis, which oc- 
curs when the upper ureter is com- 
pressed by an anomalous blood 
vessel or an abnormally located 
band of fascia. Obstruction is pre- 
cipitated by displacement of a 
movable kidney, causing kinking 
of the ureter where crossed by the 
vessel or fascia. Certain activities 


types of hydronephrosis. 


Hydronephrosis in General Practice 


University of Michigan, Ann Arbor 


precipitate intermittent hydrone- 
phrosis. Thus attacks may be in- 
duced by riding in an automobile 
or by stepping or jumping down. 
Lying on the back or on either 
side occasionally causes pain from 
hydronephrosis as may ingestion of 
large quantities of liquid. 
Sometimes attacks of intermit- 
tent hydronephrosis can be termi- 
nated as weil as induced by changes 
in posture. Occasionally a patient 
discovers that the attack can be re- 
lieved by lying with the head be- 
low the level of the hips. Rolling 
from one side to the other releases 
the obstruction in some cases. 
Hydronephrosis of sudden onset 
and causing acute pain is ordinar- 
ily easily recognized and pyelo- 
grams are usually diagnostic. In a 
considerable number of cases, how- 
ever, attacks occur only occasion- 
ally and, when the patient is free 
from pain, no ureteral obstruction 
exists and hydronephrosis cannot 
be demonstrated on pyelograms. 
Such attacks may be accom- 
panied by nausea and vomiting. 
When the episode subsides, residual 
soreness persists in the flank. 
The pain is so severe sometimes 
that pyelograms are not made dur- 
ing the attack, yet only pyelograms 


Problems relating to the recognition of hydronephrosis in everyday medical practice. 


Nebraska M. J. 38:17-20, 1953. 
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made at the time can establish the 
diagnosis with certainty. If no 
changes are seen on a pyelogram 
made during the episode, the kid- 
ney can be excluded as the source 
of pain. 

Ureteral stricture and ureteral 
spasm are often considered the 
cause of sudden abdominal and 
flank pain. The fallacy of the diag- 
nosis is evident if no dilatation oc- 
curs above the area in question. 
When the ureter is actually ste- 
nosed, the excretory urograms al- 
ways reveal unmistakable dilatation 
above the narrowing. 

Patients with this type of pain, 
and without pyelographic evidence 
of obstruction, are usually found 
to have spinal cord tumor, major 


UROLOGY 


hysteria, diverticulosis of the colon, 
coronary disease, cholelithiasis, pro- 
trusion of an intervertebral disk, 
or some other common lesion. 

An insidious form of hydrone- 
phrosis occurs with partial ureteral 
obstruction and may be massive 
without causing pain or discomfort 
in the region of the kidney. The 
symptoms with this type of mas- 
sive hydronephrosis are not se- 
vere and often are referred to the 
gastrointestinal tract. 

Hydronephrosis is sometimes 
misdiagnosed as duodenal ulcer. A 
pyelogram is indicated for any 
young person who has dyspepsia 
but does not have an ulcer demon- 
strated on gastrointestinal roentgen- 
ograms. 


Kidney Injuries in Children 


H. O. MERTZ, M.D. 


ExcRETORY urography is a valuable aid in the diagnosis of kidney 
injuries in children. When results are equivocal, injury and the 
degree of damage may be visualized on retrograde pyelograms. 
Transvesical instrumentation or surgical exploration is seldom 
necessary. 

History of trauma, presistent loin pain, symptoms of intraperi- 
toneal bleeding, hematuria, and discovery of an abdominal mass 
suggest kidney injury. Immediate prognosis is good, asserts H. O. 
Mertz, M.D., Indiana University, Indianapolis. 

Most patients with a palpable mass are operated on. Otherwise 
injury to the kidney, even complete fracture, does not require im- 
mediate surgery. However, associated injury of an intraabdominal 
viscus demands exploration as soon as diagnosed. 

Many children may be treated conservatively with satisfactory 
immediate results. Symptoms may subsequently develop associated 
with pelvic dilatation or atrophy of the kidney. Recovery may be 
expected after nephrectomy. 

Injury of the kidney in children. J. Urol. 69:39-45, 1953. 
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The problem of persistent 


coughing in children is primarily one 


of diagnosis. 


Chronic Cough in Childhood 


A. DOYNE BELL, D.M. 


Charing Cross Hospital, London 


PERSISTENT coughing is prob- 
ably the most common symptom in 
the school child. Because the cough 
may indicate serious and progres- 
sive disease, diagnosis is important. 
A careful nistory is essential to 
establish that the cough is really 
chronic, not the result of repeated 
acute respiratory infections. 
Chronic upper respiratory infec- 


tion--Couga from chronic upper 


respiratory infection may sus- 
pecicd if [1, the tonsils are obvi- 


ously septic, [2] the nasal airway 
is blocked, {3] the middle ear is 
repeatedly infected, [4] the para- 
nasal sinuses are chronically in- 
fected, or [5] a mucopurulent post- 
nasal discharge is seen. With a 
blocked nasal airway, the sense of 
smell is impaired and anorexia is 
common. 

Early adequate treatment of 
acute respiratory infections pre- 
vents chronicity. A. Doyne Bell, 
D.M., believes that chronic tonsil- 
lar infection is the one indication 
tor tonsillectomy. Tonsils should 
be examined at least four weeks 
after the acute infection. Tonsillec- 
tomy is advisable if pus is found in 
the crypts, if glands in the anterior 
triangle of the neck are tender, or 
if other evidence of continuing in- 
fection exists. 


Surgical excision of tonsils and 
adenoids removes the site of chron- 
ic infection and establishes free 
drainage of the middle ear and par- 
anasal sinuses. If the child is a 
mouth breather as a result of nasal 
obstruction, nose-breathing  exer- 
cises after operation should be in- 
stituted and carried out regularly 
to break this habit. 

Chronic paranasal sinusitis is 
difficult to treat. Antrum washouts, 
with or without antibiotic instilla- 
tions, and attention to general 
health offer better results than rad- 
ical surgery. 

Bronchial infection—Bronchitis 
is diagnosed by hearing rhonchi 
and coarse or medium rales in the 
chest. Chronic bronchitis is almost 
always secondary, usually to chron- 
ic upper respiratory infection. A 
focus in the tonsils, sinuses, or ade- 
noids should therefore be sought. 

Collapse of lung—Obstruction of 
a bronchus or bronchiole by a plug 
of infected mucus may cause a por- 
tion of lung to collapse. In acute 
bronchitis, the peribronchial lymph 
glands are frequently enlarged and 
may press on the bronchi, thus 
contributing to the occlusion. The 
collapsed tissues distal to the ob- 
struction become infected and a 
locali.ed patch of pneumonitis re- 


The problem of the child with a chronic cough. Practitioner 169:620-627, 1952. 
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sults. Segmental collapse is seen on 
roentgenograms. When obstruction 
is caused by enlarged hilar glands, 
tuberculosis must be considered. 
When a plug of mucopus causes 
obstruction, postural drainage and 
firm thumping massage to the chest 
wall is usually effective. The head- 
down position is at first tolerated 
only for five or ten minutes; soon 
the child will retain the position for 
hours if allowed to play or read. 
Expectorants are of doubtful 
help. A_ prophylactic antibiotic 
should be given to prevent pneu- 
monitis in the collapsed tissue. If 
blockage continues after two or 
three weeks, the plug should be re- 
moved by suction through a 


bronchoscope. 
Bronchiectasis—When the child 

has had one or repeated episodes 

of acute respiratory infection asso- 


ciated with physical signs of col- 
lapse or consolidation and the sub- 
sequent appearance of purulent 
sputum, bronchiectasis should be 
considered. Early diagnosis is im- 
portant because, if active bronchial 
infection can be controlled, the 
natural processes of growth may 
considerably improve the bronchial 
deformity. 

Full radiologic examination is 
warranted; the extent of damage 
can be assessed accurately only by 
bronchograms using Lipiodol. 

Once the diagnosis of bronchiec- 
tasis is made, postural drainage 
should be instituted, varied accord- 
ing to the lobe or lobes affected. 
The output of sputum should be 
measured daily for a rough esti- 
mate of the effectiveness of treat- 
ment. 


PEDIATRICS 


When extensive damage is spread 
through many lobes, surgery is im- 
possible. However, if the disease is 
limited to 1 or 2 lobes, radical re- 
moval of the affected lobes is often 
advisable in established bronchiec- 
tasis. The remaining lung tissue hy- 
pertrophies in childhood and, even 
after resection of 2 lobes, general 
respiratory efficiency returns in 
time to almost normal. 

Intrathoracic tuberculosis—With 
childhood tuberculosis, chronic 
cough is not a common symptom. 
When present, cough with tuber- 
culosis is seldom productive and 
is probably caused by enlargement 
of the parabronchial or paratrache- 
al glands. 

Treatment for childhood tuber- 
culosis is essentially the same as 
for the adult disease. Antibiotics 
should be used when ordinary mea- 
sures do not bring obvious benefit. 

Bronchial spasm—By interfering 
with flow of bronchial secretions, 
spasm can cause chronic cough and 
also predispose to bronchial ob- 
struction and sequelae. Constant 
high-pitched rhonchi are heard by 
auscultation. 

In many cases, spasm is the re- 
sult of infection. Treatment of the 
focus, usually in the upper respira- 
tory tract, is effective. When the 
child has an allergic background, 
the diagnosis of true allergic asth- 
ma is probably justified. 

Habit—-A chronic, nonproduc- 
tive cough is a common habit in 
childhood. The child who has such 
a tic is often described as high 
strung. Intelligent handling of the 
basic problem by doctor, parent, 
and schoolteacher is necessary. 
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The most common hernia in infancy 
is inguinal which is surgically repaired if child 


otherwise is healthy. 


Treatment of Hernias in Childhood 


SAMUEL L. CRESSON, M.D. 


Temple University, Philadelphia 


NEARLY all hernias of infants and 
children are the result of preexist- 
ing congenital defects and are us- 
ually amenable to surgical therapy. 

Inguinal hernias are the most 
common form and are ordinarily 
noted in the early weeks of life. 
The hernia may be unilateral or bi- 
lateral, being most frequent on the 
right side and in male infants, 
states Samuel L. Cresson, M.D. 

The groin swelling, frequently 
first noticed when the child strains 
or cries, regresses on resting or re- 
clining. The herniation may de- 
scend into the scrotum and gradu- 
ally enlarge. 

Gaining the child’s confidence 
and cooperation aids greatly in ex- 
amination. Light palpation is done 
over the inguinal structures with 
one finger. By rolling the finger 
from side to side, thickening of 
the cord on the involved side can 
often be elicited. A “silk glove” 
sensation will be felt when the sides 
of the hernial sac are rubbed to- 
gether. 

Surgical repair is advised when 
the diagnosis is made for an other- 
wise healthy child. The infant’s age 
is of no consequence. 

Adequate ligation and removal 
of the hernial sac are sufficient to 
prevent recurrence. The child is ad- 


Management of hernias in infants and children. 


mitted on one day, operated upon 
the next day, and discharged the 
following day. 

No postoperative restrictions are 
necessary for children under 5 
years of age, except that tub baths 
are not permitted for a week. Pro- 
gressive increase of activity is ad- 
visable for older patients. 

Incarceration of an inguinal her- 
nia is relatively common before 6 
months of age. A tense, irreducible 
swelling is found in the inguinal 
region, with increasing pain. Sur- 
gical repair is done if reduction is 
impossible by gentle pressure or 
after five hours of conservative 
treatment utilizing sedation, eleva- 
tion of the foot of the bed, and ap- 
plication of an icebag to the groin. 
When the incarceration is reduced 
without operation, two or three 
days should elapse to allow the 
edema to subside before hernior- 
rhaphy. 

Femoral hernias are rare in in- 
fants and children. Surgical liga- 
tion of the sac is curative. 

Omphaloceles are uncommon, 
consisting of a herniation into the 
umbilical cord, and should be treat- 
ed promptly. Protective moist ster- 
ile dressings are applied to the thin 
amniotic membrane covering to 
prevent drying and protect the con- 
M. Clin. North America 36:1767-1777, 1952. 
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tents from contamination if rup- 
ture occurs. Distention of the intes- 
tines should be  forestalled by 
Wangensteen suction and oxygen 
therapy. 

If the defect is small, the sac 
may be removed immediately and 
the abdominal wall repaired. A 
large omphalocele is left intact and 
covered with a skin flap. Secondary 
repair is performed six to twelve 
months later. 

Incarceration is rare with umbil- 
ical hernias. Adhesive dressings are 
used to pull together the muscles 
and fascia, since the hernia will 
often subside spontaneously. If the 
defect is over 1 cm. in diameter at 
6 months of age, repair is done 
through a crescent-shaped incision 
in the inferior folds of the umbili- 
cus, to preserve the normal appear- 
ance. After removal of the sac, the 
peritoneum is sutured and the fas- 
cia is closed in 2 layers. Epigastric 
hernias are treated in a similar 
fashion. 

Congenital diaphragmatic her- 
nias are not uncommon in the new- 
born and are usually seen at birth. 
Without surgical treatment, the 
mortality is extremely high. 

Transitory or constant cyanosis, 


PEDIATRICS 


dyspnea, and vomiting may occur 
and, after a few months, the in- 
fant may fail to gain weight nor- 
mally. Expansion on the affected 
side is decreased, and percussion 
reveals dullness or tympany, de- 
pending upon the type of viscera 
in the chest. Intestinal sounds are 
audible. 

Roentgenograms in the flat and 
upright position show a mediasti- 
nal and cardiac shift, and the af- 
fected hemithorax contains a gas- 
trointestinal pattern. 

Early operation is recommended. 
Wangensteen suction and high con- 
centrations of oxygen in a tent are 
administered both pre- and _ post- 
operatively. The diaphragm is re- 
paired, but if the viscera have “lost 
the right of domicile,” only the sub- 
cutaneous tissues and skin of the 
abdomen are closed to prevent ex- 
cessive intraabdominal tension and 
cardiorespiratory embarrassment. 

Secondary closure can be done 
when the infant is a week or more 
old. 

Antibiotics and vitamin K are 
given until the seventh day after 
surgery. The child is discharged 
when the lung has completely ex- 
panded. 


€ CHRONIC INFANTILE ECZEM<A in patients allergic to fish and 
unable to tolerate fish liver oils may be treated with synthetic vita- 
min A palmitate. A. V. Stoesser, M.D., and Lloyd S. Nelson, M.D., 
of the University of Minnesota, Minneapolis, observed tolerance to 
the drug and improvement in the skin dryness and ichthyosis for 9 
patients aged 6 months to 10 years given 25,000 to 200,000 units of 
an aqueous dispersion of the synthetic vitamin daily for periods of 
three to twenty-one months; a tenth child refused to take the ma- 
terial, probably because of the flavoring agent added to the vehicle. 


Ann, Allergy 10:703-704, 1952. 


MODERN MEDICINE, March 15, 1953 121 


{ : 
i 
j 
| 
‘ 


A program is presented for 
the application of vasodilation treatment in 


multiple sclerosis. 


Vasodilation for Multiple Sclerosis 


RICHARD M. BRICKNER, M.D. 
Columbia University, New York City 


SOME acute symptoms of multiple 
sclerosis are apparently reduced or 
abolished by vasodilating drugs em- 
ployed before the changes have be- 
come irreversible. 

Although not effective against 
the fundamental causes of the dis- 
ease, the medications may eliminate 
the vasospasm and moderate the ef- 
fects of the local thrombosis which 
produce the specific lesions, in the 
opinion of Richard M. Brick- 
ner, M.D., who suggests a program 
as a therapeutic approach requiring 
careful application and evaluation 
of symptomatic effects. Therapeutic 
results with multiple sclerosis are 
notoriously difficult to assess. 

The tissue damage responsible 
for the acute symptoms arises from 
local hypoxia caused by  vaso- 
spasm or thrombosis. If the blood 
supply can be effectively restored 
before irreparable damage has been 
done, and maintained until the un- 
known forces which produce the 
spasm or thrombosis have ceased 
to operate, the patient may derive 
remission without sequelae. 

Once tissue death has occurred, 
no benefit can be expected from 
this method. Therefore, old symp- 
toms cannot be treated successfully 
by vasodilating drugs. 


The vasodilator employed can 
be one of a considerable variety, 
but must be a fast-acting prepara- 
tion such as histamine, amyl nitrite, 
papaverine hydrochloride, nicotin- 
ic acid, benzazoline, or tetraethyl- 
ammonium chloride. 

The following treatment plan for 
acute episodes is suggested: 

1] The response of the new 
symptoms to vasodilation should 
be tested as soon after onset as pos- 
sible. 

2] If the symptom is altered, the 
length of the effect should be 
learned, regardless of the duration 
of the flush. 

3] The administration of each 
dose should be so scheduled as to 
be just before the disappearance of 
the previous drug’s effect. 

4] This schedule should be al- 
tered if necessary. 

5] When acute danger is past, 
patients should be trained in self- 
administration in case a new symp- 
tom should make an appearance. 
Patients should always have the 
drug available and ready for imme- 
diate use. 

6] Anticoagulation procedures 
must be instituted as soon as dis- 
ease activity appears. These meas- 
ures are to be maintained as long 


Management of acute episodes in multiple sclerosis. Arch. Neurol. & Psychiat. 68:180-198, 
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as vasodilation treatment is con- 
tinued. 

7) The course of each symptom 
should be observed frequently and 
in detail. Routinization of therapy 
is to be avoided. 

8] An ophthalmologist’s services 
are indispensable. Frequent obser- 
vation of retinal blood vessels is 
important to study the course of 
the disease and note the state of 
the dilation. 

9] Concomitant blood pressure 
evaluations are necessary, and ap- 
propriate drugs should be used to 
offset the effects of the dilators in 
faintness or sudden regression. 


RADIOLOGY 


Symptoms may not respond for 
the following reasons: 
e New patients may be treated for 
symptoms which are old and no 
longer reversible. 
e Patients may procrastinate in 
seeking treatment when new symp- 
toms occur. 
e The drug may have paradoxic 
effects and produce constriction in- 
stead of dilation. This has been 
noted in the retinal vessels. 
e Tissue death is sometimes so rap- 
id that treatment is precluded. 
e Rapid lowering of the peripheral 
blood pressure may increase the 
hypoxia in the nervous system. 


Carcinoma 


Duration of Pulmonary 


LEO G. RIGLER, M.D., BERNARD J. O LOUGHLIN, M.D., 
AND RICHARD C. TUCKER, M.D. 


CONTRARY to the usual belief, the patient with cancer of the lung 
may live two or three years after inception of the disease. 

Serial radiograms made in 50 cases at the University of Minne- 
sota and Veterans Administration Hospital, Minneapolis, revealed 
that in operable cases the average time from start of the first symp- 
toms or roentgen evidence to surgery was more than three years. 
With inoperable neoplasm the average period of survival was 
twenty-two and a half months. 

In many cases, siow development offers a further chance of cure. 
Abnormality may be visible roentgenographically as long as four 
and a half years before onset of tumor symptoms or up to nine 
years before death. 

Leo G. Rigler, M.D., Bernard J. O'Loughlin, M.D., and Richard 
C. Tucker, M.D., list 6 early radiographic changes. The most fre- 
quent and important is an enlarged and irregular hilum shadow on 
one side. Others are a nodular density in the lung periphery; a soli- 
tary cavity or abscess in the lung parenchyma; an area of infiltration 
along vascular trunks; emphysema involving a segment, lobe, or 
entire lung; and small areas of atelectasis, usually linear in type. 

The duration of carcinoma of the lung. Dis. of Chest 23:50-71, 1953. 
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Angina pectoris may become the 
focus and point of discharge for a patient's 
earlier significant anxieties. 


Anxiety in Angina Pectoris 


JACOB A. ARLOW, M.D. 


Columbia University, New 


THE patient with angina pectoris 
is confronted with a serious danger 
and reacts as in other threatening 
situations. The resultant apprehen- 
sion depends upon the effectiveness 
with which the customary defenses 
against anxiety can be utilized. Psy- 
chotherapy may produce a satis- 
factory adjustment both to the dis- 
ease and to the anxiety. 

The emotions accompanying the 
pain of angina pectoris are often 
termed angor animi, variously de- 
fined as a sense of imminent disas- 
ter, an overwhelming fear of im- 
pending death, or an actual feeling 
of dying. Angor animi is a mis- 
leading term, believes Jacob A. 
Arlow, M.D., because the anxiety 
associated with angina pectoris is 
not specific or organically distinc- 
tive. 

A study of 12 angina pectoris 
patients who were given psycho- 
therapy at least twice a week for 
not less than six months shows 
that dreams shed much light on the 
emotional reaction of the patient 
to the attack of angina which 
occurs during sleep. The dreams 
accompanying the angina reflect 
the unconscious meaning to the pa- 
tient of an attack, regardless of the 
precipitating mechanism. 

The intensity and the content of 


York City 


the emotional reactions to angina 
pectoris are determined by the pre- 
vious experience of the individual 
and the current emotional state, 
varying from overwhelming panic 
to complete repression or denial of 
anxiety. 

Fear of death is not always the 
emotion causing anxiety with an- 
gina. Abandonment and loss of 
love are also dreaded and may be 
interpreted as forms of punishment 
for conscious or unconscious ag- 
gressive wishes. Anxiety over the 
real danger of death from angina 
may be woven into preexisting neu- 
rotic patterns, particularly feelings 
of guilt. 

Any awareness of a threat to the 
heart readily precipitates anxiety 
which may be combined with and 
enhanced by apprehensions arising 
from conflicts other than those 
connected with the immediate dan- 
ger of heart failure and death. The 
presence or absence of anxiety dur- 
ing an attack of angina depends on 
the adequacy of the patient’s char- 
acteristic psychologic defenses. 

The dreams of these patients re- 
veal that when these defenses fail, 
the patient experiences anxiety 
when waking from an attack; if de- 
fenses are adequate, the patient 
awakens without feeling anxious. 


Anxiety patterns in angina pectoris. Psychosom. Med. 14:461-468, 1952. 
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Inherited tendencies seem to 
be the determining factors in manic-depressive 
psychoses among children. 


Manic-Depressive Psychosis in Children 


JOHN D. CAMPBELL, M.D. 


Crawford W. Long Hospital, Atlanta 


CYCLOTHYMIC personalities and 
manic-depressive psychosis occur 
among children but are seldom de- 
scribed. Such cases are usually 
diagnosed as psychoneurosis or 
schizophrenia or the patients are 
classified as problem children. 
However, once having established 
criteria for this entity, John D. 
Campbell, M.D., observed 18 ma- 
nic-depressive children within a 
four-year period. 

One became psychotic at 6 years 
of age, and 3 others before the 
age of 13. Instances of manic-de- 
pressive psychoses were known in 
the families of 14 of the 18 cases. 
Often a parent was found to have 
had an initial attack at the same 
age. 

The predominating symptom 
usually is change in mood. Ideas of 
reference are common, but hallu- 
cinations do not occur; such delu- 
sions as appear are not bizarre. 

Youthful patients are usually 
taken directly to a psychiatrist, for 
the symptoms are predominantly 
emotional and psychic, though, in 
less severe cases, the child may be 
treated for anemia, parasites, run- 
down condition, premenstrual ten- 
sion, or “adolescence.” 

Although suicidal =ruminations 
are comparatively infrequent, ma- 


nic-depressive disease is probably 
an important cause of suicide in 
young persons. 

The patients are rarely delin- 
quent. Such asocial behavior as is 
shown can be traced to depressed 
spirits, hypersensitiveness, the ideas 
of reference, or psychomotor re- 
tardation. Results of neurologic 
and physical examinations are es- 
sentially normal when the disease 
exists alone. 

The pre-illness personality is im- 
portant in diagnosis. Liking people, 
wishing to mix socially, and anx- 
ious for group approval, these 
children are neither schizoid, intro- 
verted, nor eccentric. Parents and 
teachers say that, before becoming 
ill, the patients often were fearful, 
nervous, sensitive, and insecure 
and had serious attitudes toward 
life with strong drives to succeed. 
Mood swings are prominent. Symp- 
toms are not used as a means of 
evading responsibility. 

Intelligence is somewhat above 
average. Literary work, organiza- 
tional and social activities are usu- 
ally preferred to sports. Many of 
the children are successful in extra- 
curricular school activities. Too 
much strain and responsibility are 
often considered the most impor- 
tant precipitating factors. 


Manic depressive psychosis in children. J. Nerv. & Ment. Dis. 116:424-439, 1952, 
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OTOLOGY 


In most instances no dynamic or 
environmental factors account for 
the development of the illness. No 
traumatic experiences can be shown 
to have caused the breakdown. 
Home life and relationships are 
usually good. 

Patients fail to improve with 
psychotherapeutic procedures or 
the removal of alleged environ- 
mental factors, revealing the endo- 
genous nature of the condition. 
Incapable of self-analysis, the chil- 
dren are cooperative, but not intro- 
spective, and are bored by attempts 
to arouse psychiatric insight. 


If the condition is not severe, 
rest, relaxation, slight sedation, and 
vitamins are usually sufficient ther- 
apy. 

Electroshock is specific in severe 
episodes. 

Prognosis depends more upon 
the cyclothymic disposition of the 
individual than upon the age at the 
first manifestation. Some patients 
never become completely normal. 
Depression may recur later or al- 
ternated with hypomania. The in- 
tervals between episodes and the se- 
verity of the attacks are definitely 
related to inherited tendencies. 


New Theory of Meniere’s Disease 


JULIUS LEMPERT, M.D., AND ASSOCIATES 


CHRONIC progressive herpetic neuritis of the vestibular labyrinth 
may be responsible for Méniére’s syndrome. Julius Lempert, M.D., 
Dorothy Wolff, Ph.D., and J. H. T. Rambo, M.D., of the Lempert 
Research Foundation, New York City, and Ernest Glen Wever, 
Ph.D., and Merle Lawrence, Ph.D., of Princeton, N. J., derive this 
explanation from histologic changes observed in specimens obtained 
during operation and autopsy. 

An attack of Ménicre’s disease is caused by rupture of one or 
more vesicles, with release of toxic fluid into the lumen of the endo- 
lymphatic labyrinth. Vesicles form and break periodically, the size 
and number determining the intensity of paroxysms. 

All symptoms may be the result of contamination of the endo- 
lymph. Violent vertigo is due to irritation of the crista by discharged 
liquid and not to increased pressure. 

However, pressure is raised, so that the chochlear duct is distend- 
ed and the delicate membrane of Reissner bulges or ruptures. 

Tinnitus and cumulative loss of hearing in the course of the 
disease result from overstimulation and injury of Corti’s organ by 
repeated contamination of the endolymph. Deafness represents 
toxic loss of function in the hair cells; symptoms gradually subside 
as harmful fluid is resorbed. 


New_ theory for the correlation of the pathology and the symptomatology of 
Méniére’s disease. Ann. Otol., Rhin. & Laryng. 61:717-746, 1952. 
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Symposium 


Autonomic Drugs: An Introduction 


JOHN C. KRANTZ, JR., PH.D.* 
‘University of Maryland, Baltimore 


Prepared for Modern Medicine 


IT has been established that epi- 
nephrine and norepinephrine joint- 
ly constitute the neurohormone of 
the sympathetic division of the au- 
tonomic nervous system. Acetyl- 
choline plays a similar role in the 
parasympathetic division of the au- 
tonomic nervous system. The phy- 
tion, acetylcholine is responsible 
for the transmission of the nerve 
impulse across the synapse from 
the pre- to the postganglionic fibers 
in each division of the autonomic 
nervous system. 

Based upon these physiologic 
facts, many new drugs have been 
developed in the last two decades 
which have played an important 
role in clinical medicine. These 
drugs have been designed to emu- 
late the activity of one of the neu- 
rohormones, such as the sympatho- 
mimetic amines. Among these are 
the important drugs neosynephrine 
and ephedrine. Others have been 
designed to emulate the hormonal 
influence of acetylcholine. Such are 
Mecholyl and Urecholine. 

In addition, drugs have been de- 
signed to antagonize or block the 
activity of the neurohormones in 
the sympathetic division of the au- 


tonomic nervous system. In addi- 
sician has available such adrenergic 
blocking agents as Priscoline and 
Regitine. 

In the parasympathetic division 
of the autonomic nervous system 
the old reliable atropine remains as 
one of the most useful drugs in the 
blocking of the action of acetyl- 
choline. Added to it, however, is a 
formidable list of synthetic anti- 
cholinergic drugs that are proving 
useful in many conditions where 
spasmolytics are required. 

Other important additions to 
the armamentarium of the physi- 
cian, based upon activity on the 
autonomic nervous system, are 
those agents which block specifical- 
ly autonomic ganglia. Recently the 
introduction of hexamethonium 
bromide in the treatment of hyper- 
tension represents an application of 
this principle. 

The interesting papers by Drs. 
Yonkman, Grollman, and Ahlquist 
in this volume demonstrate that the 
physician's armamentarium in the 
treatment of many diseases has 
been augmented by the addition of 
drugs which affect the autonomic 
nervous system. 


*Professor of Pharmacology, School of Medicine, University of Maryland, Baltimore. Secre- 
tary of the General Committee of Revision of the U.S. Pharmacopeia 1940-50. 
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First of a Series 


The Autonomic Nervous System and 


Hypertension 


ARTHUR GROLLMAN, M.D.* 
University of Texas, Dallas 


Prepared for Modern Medicine 


THE voluminous literature which 
has accumulated in recent years on 
the use of various autonomic drugs 
in the treatment of hypertension is 
evidence of the avidity with which 
useful medicaments for this com- 
mon disease are sought. Practical- 
ly every drug that has the capacity 
to paralyze either the sympathetic 
ganglia or the autonomic nervous 
system has been advocated for this 
purpose. 

Among the earlier ones utilized 
were the veratrum preparations. 
These were followed by ergotoxine 
derivatives and by tetraethylammo- 
nium derivatives. Recently interest 
has centered on hexamethonium 
and hydrazinophthalazine deriva- 
tives. Almost without exception un- 
warranted claims have been made 
for each of these products, suggest- 
ing that here at last was a solution 
to the medical management of hy- 
pertension. 

With more critical evaluation, 
these extravagant claims have been 
found unwarranted. A more ration- 
al approach has indicated the limi- 


tations, if not the entire uselessness, 
of the compounds in the practical 
management of hypertension. It is 
probable that their side effects ex- 
ceed their potential value in the 
treatment of slight or moderate hy- 
pertension. However, they may 
have a definite indication when 
properly used in hypertensive crises 
and malignant hypertension. Mean- 
while, careful work by critical and 
objective observers must be awaited 
before drawing any final conclu- 
sions. 


BLoop PRESSURE MECHANISM 


The mean arterial blood pres- 
sure is determined by the cardiac 
output and the arteriolar resistance. 
The latter, in turn, is regulated by 
a variety of local and reflex hor- 
monal and nervous mechanisms. 

These nervous influences oper- 
ate through the autonomic nervous 
system. The activity of the sympa- 
thetic division of the autonomic 
nervous system tends to increase 
the resistance, while activity of the 
parasympathetic system, with its 


*Professor and Chairman of the Department of Experimental Medicine, Southwestern Med- 
ical School of the University of Texas; Attending Physician, Parkland Hospital; Consultant 
in Internal Medicine, Baylor University Hospital, Dallas. 
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outflow through the dorsal roots, 
tends to decrease the resistance. 
These nervous influences affect the 
peripheral resistance in response to 
stimuli originating in local areas or 
through central regulating mecha- 
nisms, such as the buffer—carotid 
sinus and aortic arch—nerves and 
vasomotor center. 


NEUROGENIC HYPERTENSION 


Denervation of the carotid sinus 
and aortic arch in dogs has been 
shown repeatedly to result in an 
elevation in blood pressure. This 
has been designated neurogenic hy- 
pertension in contrast to the renal 
hypertension induced by manipula- 
tion or removal of the kidney or 
its blood supply. However, it must 
be emphasized that this so-called 
“neurogenic” hypertension differs 
fundamentally from renal hyper- 
tension and from the hypertensive 
cardiovascular disease occurring 
in human beings. 

In renal experimental hyperten- 
sion, as well as in hypertension in 
human beings, the peripheral re- 
sistance is increased generally 
throughout the body while the car- 
diac output remains normal. In 
neurogenic hypertension, as ob- 
served experimentally, both the 
heart rate and blood pressure are 
labile, tending to return to normal 
with exercise and basal conditions. 
The blood flow is shunted away 
from areas with active vasocon- 
Strictor mechanisms. 

To what extent neurogenic hy- 
pertension of this type actually 
occurs as a clinical entity in man 
is not well established, although 
lability of blood pressure under 


SYMPOSIUM 


nervous influences is, of course, 
commonly encountered. That sym- 
pathetic nervous pathways mediat- 
ing neurogenic vasoconstriction are 
not the only mechanism whereby 
an elevation in blood pressure may 
be maintained is evident from the 
fact that total sympathectomy usu- 
ally fails to reduce blood pressure 
to normal. 


AUTONOMIC DRUGS 


Demonstration of the important 
role played by the autonomic nerv- 
Ous system in the maintenance of 
blood pressure led early to the be- 
lief that abnormalities in autonom- 
ic control were responsible for 
the elevations in blood pressure ob- 
served in hypertension and that in- 
terference with the sympathetic 


nervous system would in turn affect 
the blood pressure. Despite the ob- 


vious simplicity of this theory, 
there is little to support the concept 
that abnormalities in sympathetic 
activity are in any way responsible 
for the development of hyperten- 
sion. 

It is true that lesions in the cen- 
tral nervous system may cause an 
elevation in blood pressure and 
that, as stated, removal of the buf- 
fer nerves in animals will produce 
a rise in blood pressure, but such 
elevations are not true hypertensive 
cardiovascular disease. This errone- 
ous assumption probably accounts 
for the lack of success in the treat- 
ment of hypertension by removal 
of the autonomic innervation of 
the blood vessels either surgically, 
as by sympathectomy, or by the use 
of drugs with a sympatholytic or 
autonomic blockading action. 
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With the emphasis on the auto- 
nomic nervous system as affecting 
the blood pressure, a variety of 
drugs that affect the autonomic 
nervous system has been utilized in 
the treatment of hypertension. In 
view of a demonstrated capacity to 
lower normal as well as elevated 
blood pressure, it was assumed that 
these compounds would be effective 
in the treatment of hypertension. 

Unfortunately, this simple hy- 
pothesis has not proved correct and, 
although the drugs have actually 
reduced the blood pressure, the un- 
desirable side effects accompanying 
such reductions have in most cases 
rendered their use of questionable 
value in therapeutics. Hypertensive 
cardiovascular disease is not synon- 
ymous with an elevation in blood 
pressure but is a specific disorder 
in which a rise in diastolic pressure 
from increased peripheral _resist- 
ance is only one manifestation. Un- 
der certains conditions, according- 
ly, reduction in the blood pressure 
in hypertension may actually be 
harmful to the patient. 


VERATRUM PREPARATIONS 


Preparations of veratrum viride 
have been recommended and used 
widely in therapy of hypertension 
but have recently fallen into disre- 
pute. Their hypotensive response is 
a result primarily of a vasodilator 


reflex, the afferent pathway of 
which arises in the vessels of the 
heart and lungs and runs in the 
vagus nerves with the efferent vaso- 
dilator fibers distributed through 
the sympathetic. 

The activity of extracts of vera- 
trum results from a number of 
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alkaloidal principles which are 
closely related chemically and phar- 
macodynamically. Several purified 
fractions have been marketed with 
the hope that these might retain 
the desired hypotensive activity 
with fewer side effects. 

Except for the greater exactitude 
in dosage possible by using pure 
principles, little advantage has 
been demonstrated over the cruder 
preparations that were employed 
earlier. 

Nausea, vomiting, and other seri- 
ous side reactions, inconstant 
effects on the blood pressure level, 
and the development of tolerance 
to the hypotensive action of the 
drugs have militated against accept- 
ance of veratrum preparations in 
the therapy of hypertension. 

The various preparations have 
been administered orally or paren- 
terally with gradually increasing 
dosage to mitigate the side effects. 
The parenteral solutions are given 
intravenously for short periods only 
in hypertensive crises. 


ERGOTOXINE DERIVATIVES 


Stoll’s discovery that partial re- 
duction by hydrogenation of the al- 
kaloids of the ergotamine and ergo- 
toxine groups of ergot derivatives 
decreases the capacity of these 
drugs to stimulate smooth muscle, 
and increases their adrenergic 
blocking activity, suggested use of 
these alkaloids in treatment of hy- 
pertension. 

Hydergine, a mixture of equal 
parts of the 3 hydrogenated alka- 
loids of the ergotoxine group—di- 
hydroergocornine, dihydroergocris- 
tine, and dihydroergokryptine— 
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has been shown to lower vascular 
tone by central action, by direct 
peripheral adrenergic blockade, 
and by capacity to dampen presso- 
receptor reflexes. A number of ob- 
servers have reported slight de- 
creases in the blood pressure, an 
average of about 30 mm. systolic 
and 15 mm. diastolic, in half the 
patients in whom the drug was 
tried. 

As with other agents of this 
group, side effects—nausea, vomit- 
ing, and a feeling of tiredness, with 
aching and flushing of the head— 
are often noted. Because of these 
side effects, as well as relative in- 
effectiveness as hypotensive agents, 
the ergotoxine derivatives have not 
received wide acceptance and have 
been largely superseded. 


GANGLIONIC BLOCKING AGENTS 


Autonomic blockade may _ be 
accomplished by drugs acting pe- 
ripherally or on the ganglia in which 
the nerve fibers synapse. Ganglion- 
ic blocking agents and sympatho- 
lytic and adrenolytic agents have 
been proposed and used in treat- 
ment of hypertension. 

Among the first ganglionic block- 
ing agents to be tried were tetra- 
ethylammonium compounds which, 
as Burn and Dale in 1915 showed, 
had the capacity to blockade auto- 
nomic ganglia. Although these com- 
pounds were capable of lowering 
the blood pressure acutely, their use 
in hypertension was soon found to 
be severely limited by the transitory 
nature of the depressor effect and 
the undesirable side reactions. Em- 
ployment in this disorder was soon 
abandoned. 
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HEXAMETHONIUM COMPOUNDS 


The most recently introduced 
ganglionic blocking agents are the 
hexamethonium compounds which 
Paton and Zaimis in 1948 showed 
had blocking effects similar to those 
of tetraethylammonium salts but 10 
to 20 times as potent and much 
longer lasting. Both the penta- and 
hexamethonium derivatives have 
been tried in essential hyperten- 
sion. 

The reports are rather contradic- 
tory and final conclusions regard- 
ing the value of these compounds 
must await more critical studies. 
Several observers have noted remis- 
sions of malignant hypertension 
but in many cases progress of the 
disease has not been altered. 

In addition to the postural hypo- 
tension and the other side effects 
induced by all members of this 
group of drugs, azotemia, second- 
ary to the reduction in the glom- 
erular filtration rate and decreased 
blood flow through the kidney, is a 
serious side reaction and may ren- 
der use of the hexamethonium de- 
rivatives dangerous. 

The hexamethonium compounds 
are available for parenteral as well 
as oral administration. For intra- 
muscular injection the bromide is 
marketed in a solution containing 
20 mg. per cubic centimeter. Ther- 
apy is best initiated with very small 
doses, not exceeding 5 mg., because 
rather alarming symptoms may fol- 
low the use of larger doses in some 
individuals. 

For oral administration, the chlo- 
ride rather than the bromide is used 
in order to avoid bromide intoxica- 
tion, since much larger doses are 
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necessary with this route of admin- 
istration. The absorption of hexa- 
methoniurn compounds from the 
gastrointestinal tract is apparently 
erratic since the ratio of effective 
doses by oral and parenteral routes 
is enormous. 

Experience with the methonium 
compounds is still too inadequate 
for final evaluation, despite the fact 
that the agents are generally avail- 
able and widely utilized. Many 
studies are unconvincing because 
of the difficulty of determining the 
efficacy of compounds for a chron- 
ic disorder in which the blood 
pressure is labile and subject to 
variation through many influences. 

For example, Lockett, Swan, and 
Greive found the methonium com- 
pounds hardly more effective than 
bed rest for lowering blood pres- 
sure. When administered orally the 
drugs failed completely to lower 
the blood pressure of ambulatory 
patients. The sedative effect of the 
bromide salts of the drugs used in 
the earlier studies undoubtedly con- 


tributed to the subjective improve- 


ment noted. 

Several investigators have found 
oral hexamethonium entirely with- 
out effect and have therefore limit- 
ed the use of the drug to parenteral 
administration in the management 
of hypertensive crisis. The careful 
study of Werk6 indicated that, al- 
though hexamethonium compounds 
exerted a definite depressor effect 
far superior to the insignificant ac- 
tion induced by tetraethylammoni- 
um bromide or the barbiturates, a 
tolerance was produced so rapidly 
that the material was of little value 
for routine therapy of hypertension. 


Werk®o concluded that the drug 
induces effects by producing a pool- 
ing of blood in the systemic cir- 
cuit with a decreased cardiac out- 
put and renal blood flow and an 
increased pulse rate. In general, the 
systolic pressure is affected consid- 
erably more than the diastolic. An 
inconsistency was also found be- 
tween the size of the dose and the 
depressor response. These conclu- 
sions have been confirmed by other 
workers. 


HyYDRAZINOPHTHALAZINE 


The hypotensive action of a 
number of derivatives of hydrazin- 
ophthalazine was noted by a group 
of Swiss investigators. Of these 
compounds, 1-hydrazinophthalazine 
has been most widely used. Rather 
enthusiastic reports of the effective- 
ness of this compound in lowering 
the blood pressure of hypertensive 
patients have appeared and the 
drug is now marketed as Apreso- 
line. 

Apresoline, unlike hexamethoni- 
um, is absorbed efficiently from the 
gastrointestinal tract. The agent is 
usually administered enteric- 
coated tablets in doses of 25 and 
50 mg. one to four times daily. In 
hypertensive crisis, the compound 
may be given parenterally in doses 
of 5 to 20 mg. 

It is still undecided whether 
Apresoline exerts a central action, 
but many of the side effects elicited 
by the drug, as well as some exper- 
imenial studies, suggest this possi- 
bility. 

The principal mechanism is a 
peripheral sympatholytic action. Se- 
vere headache, nausea, and vom- 
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iting are not infrequently noted 
after use of the drug, so that ther- 
apy should be initiated cautiously. 

Some have recommended the 
use of Apresoline in conjunction 
with hexamethonium salts—the lat- 
ter compound being given paren- 
terally, the former orally. There is 
no good evidence to show any syn- 
ergy of the two drugs or advan- 
tages of the combination. The 
early extravagant claims of the pos- 
sibility of maintaining the blood 
pressure at normal levels by the 
combined use of the drugs have not 
been confirmed by more carefully 
controlled studies. 


THERAPEUTIC USE 


In view of the remarks at the 
beginning of this paper regarding 
the role of the autonomic nervous 
system in the pathogenesis of hy- 
pertension, the question arises as to 
the advisability, indications, and 
value of the drugs under discussion. 
Although the use of depressor 
agents does not affect the basic dis- 
order in hypertension, nevertheless 
there is believed to be some advan- 
tage in lowering the blood pres- 
sure which, if not responsible, at 
least contributes to the sequelae of 
the disease, such as the cardiac fail- 
ure, cerebral vascular accidents, 


and arteriolar sclerosis. 
The basic problem has been to 
which 


obtain drugs lower the 
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blood pressure without causing un- 
due side reactions. Unfortunately, 
this goal has nec yet been attained. 
At best, the drugs may be of value 
in reducing the excessive eleva- 
tions noted during attacks of the 
so-called hypertensive crisis and in 
hypertensive encephalopathy which 
characterizes the malignant phase of 
hypertension. Value of the drugs 
in these conditions, however, must 
still be considered to be in an ex- 
perimental stage. 

Both Apresoline and hexametho- 
nium as well as the other drugs 
of this series must be used with cau- 
tion. Several deaths have followed 
the use of these drugs. It is obvi- 
ous that any drug which tends to 
lower the blood pressure may in- 
duce cerebral and myocardial is- 
chemia and thus cause fatal conse- 
quences. 

A rising concentration of the 
blood urea nitrogen is often noted 
during medication with hexametho- 
nium and certain other hypotensive 
agents because of the decreased 
renal plasma flow and glomerular 
filtration rate induced. This effect 
on the renal plasma flow does not 
occur with hydrazinophthalazine. 

Any of these drugs should be 
used with extreme caution for pa- 
tients with coronary artery disease, 
renal insufficiency, or an existent 
or incipient cerebral vascular ac- 
cident. 


( 
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Second of a Series 


The Sympathomimetic Agents 


RAYMOND P. AHLQUIST, PH.D.* 
Medical College of Georgia, Augusta 


Prepared for Modern Medicine 


THE sympathomimetic agents are 
drugs which induce physiologic re- 
sponses similar to those produced 
by the postganglionic adrenergic 
nerves. Impulses transmitted over 
these nerves release a chemical me- 
diator, sympathin, at the neuro- 
effector junctions. 

Sympathin, acting through a spe- 
cialized receptive mechanism of the 
effector cells, evokes the character- 
istic effector response. This recep- 
tive mechanism, termed the adreno- 
tropic or adrenergic receptor, is 
presumed to be the site of action 
of the sympathomimetic agents. 
The hormone of the adrenal me- 
dulla may be considered to be 
an endogenous sympathomimetic 
agent. 

Chemically, most of the sym- 
pathomimetic drugs are derivatives 
of phenylethylamine. In the table 
appended to this article are listed 
generic, trade-marked, and chem- 
ical names of 24 of the most com- 
monly used substances. 

Epinephrine, arterenol, isopro- 
pylarterenol, and ephedrine will be 
considered in some detail since all 
the others are similar in action, and 
so in use, to one of these. 


EPINEPHRINE 

The responses evoked by epi- 
nephrine, the prototype sympatho- 
mimetic agent, are complex, de- 
pending on species, dose, and route 
of administration. 

Smooth muscle—Some smooth 
muscle responds by contraction and 
other by relaxation and some has 
no significant response to epineph- 
rine. 

The muscle of the dilator por- 
tion of the iris, the orbit, the gastro- 
intestinal sphincters, the biliary 
ducts, the splenic capsule, the pilo- 
erectors, the myometrium of many 
species, and the blood vessels of 
the skin, mucous membranes, and 
viscera contract response to 
epinephrine. 

The bronchial smooth muscle, 
that of the gastrointestinal tract 
generally, the myometrium of a 
few species, and some blood ves- 
sels—those in skeletal muscle and 
perhaps the coronaries—relax in 
the presence of epinephrine. 

The sphincter of the iris and 
the ciliary muscle are not signifi- 
cantly affected by epinephrine. 

Heart—Epinephrine three 
distinct effects on the heart. The 


*Professor of Pharmacology, Medical College of Georgia, Augusta. 
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rate is increased, the myocardium 
contracts more vigorously, and the 
rhythm is disturbed by ventricular 
extrasystoles and potential ventricu- 
lar fibrillation. The latter effects are 
more pronounced in the presence 
of cyclopropane and chloroform. 

The effects of epinephrine on car- 
diac output, arterial pressure, and 
peripheral resistance in man are 
complex. A low concentration in- 
fused into the femoral artery pro- 
duces vasodilation in the leg. A 
low concentration infused intra- 
venously decreases peripheral re- 
sistance and increases heart rate 
and cardiac output. Because of the 
cardiac stimulation, the systolic and 
mean pressures usually rise in spite 
of the decreased peripheral resist- 
ance. The diastolic pressure may 
decrease, increase slightly, or re- 
main unaffected. 

Vasoconstriction is also present, 
as indicated by the blanching of 
the skin. 

It can be demonstrated that epi- 
nephrine is a ganglionic blocking 
agent and that it produces a de- 
pressor response probably by some 
direct action in the central nervous 
system. The significance of these 
effects in man is unknown. 

Glands—Not all exocrine glands 
respond to epinephrine. Lacrimal, 
nasopharyngeal, bronchial, and gas- 
trointestinal glands are practically 
unaffected except indirectly through 
vascular changes. The salivary 
glands produce a sparse, thick se- 
cretion under the influence of epi- 
nephrine. 

Epinephrine in the liver induces 
glycogenolysis and a transient hy- 
perglycemia. 
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One endocrine gland responds to 
epinephrine. The anterior pituitary 
releases adrenocorticotropic —hor- 
mone either as direct response to 
epinephrine or as a response medi- 
ated through the hypothalamus. 

Metabolism—Epinephrine will in- 
crease the oxygen consumption 
of the whole body without affecting 
the respiratory quotient. The exact 
mechanism of this calorigenic ef- 
fect is unknown; evidence that it 
is due to a specific metabolic action 
is balanced by evidence that it is 
due to hyperglycemia and cardio- 
vascular changes. 

Toxicity—Epinephrine produces 
toxic effects characterized by cen- 
tral nervous system and cardiovas- 
cular symptoms. Anxiety and 
apprehension, together with head- 
ache, cardioacceleration, palpita- 
tion, pallor, and tremor, are the 
most commonly observed toxic ef- 
fects. 

The principal contraindications 
to the use of epinephrine are hy- 
perthyroidism, cardiac dilatation, 
and coronary disease. Caution 
should be used in the presence of 
hypertension. 

Fate—Epinephrine and the oth- 
er dihydroxyphenyl compounds are 
unstable. Solutions are preserved by 
the addition of reducing agents 
such as sodium bisulfite or ascorbic 
acid. 

The exact fate of epinephrine in 
the body is not yet clearly under- 
stood. It is rapidly inactivated by 
a variety of enzymatic reactions; 
it may be conjugated with sulfuric 
acid or destroyed by amine oxi- 
dase. There is evidence that the 
liver is the primary site of inactiva- 
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tion; however, other tissues may 
also play a role. 

Administration——Epinephrine can 
be administered topically as a 0.1% 
solution or injected subcutaneously 
or intramuscularly in the same con- 
centration or intramuscularly as a 
0.2% suspension in oil. The latter 
preparation is intended for pro- 
longed action. 

The bronchospasm of asthma 
may be relieved by inhalation of 
a nebulized 1% solution. 

Orally, epinephrine has practical- 
ly no effect because of gastrointes- 
tinal inactivation, poor absorption, 
or rapid destruction in the liver. 

Uses—The principal therapeutic 
uses for epinephrine are as follows: 


e@ To relieve bronchospasm and bron- 
chial congestion in bronchial asthma 

e To treat urticaria, angioneurotic 
edema, and vascular collapse in aller- 
gic and anaphylactic states 

e To confine and prolong intradermal, 
subcutaneous, and spinal effects of 
local anesthetics. No other sympatho- 
mimetic agent is as potent as epineph- 
rine in this regard. 

e As a decongestant and mydriatic in 
the eye. These actions are potentiated 
by cocaine. 

e By local application, to control cap- 
illary bleeding 

e As a nasal decongestant. A rebound 
congestion often occurs because of 
either reactive hyperemia or residual 
direct vasodilation. 

e To relax constriction rings of the 
uterus at term. Low doses adminis- 
tered subcutaneously are preferable, 
since high dosage may cause uterine 
contraction. 

e@ As an emergency measure in insu- 
lin hypoglycemia. Epinephrine is not 
effective if the glycogen stores of the 
liver are insufficient. 

e To stimulate the myocardium in 
acute cardiac arrest 

e To test the anterior pituitary—adre- 
nal cortex function. 


ARTERENOL 

The primary amine, arterenol, 
has been known and studied for 
over four decades. Recently, race- 
mic arterenol has been resolved in- 
to the levorotatory isomer and in- 
troduced into clinical practice as 
Levophed. The agent is likewise 
known as norepinephrine or nor- 
adrenaline. 

Arterenol is qualitatively similar 
to but quantitatively different from 
epinephrine. In man, epinephrine is 
more active in all respects than 
arterenol. Exceptions to this rule 
occur in some other species. 

Arterenol is 2 to 10 times less 
active than epinephrine as a vaso- 
constrictor, mydriatic, uterine stim- 
ulant, and gastrointestinal relaxant. 
It is 10 to 100 times less ac- 
tive as a vasodilator, bronchial re- 
laxant, uterine relaxant, or myo- 
cardial stimulant. In addition it has 
only very slight activity in produc- 
ing glycogenolysis and the release 
of ACTH. Its toxicity is much less 
than that of epinephrine. 

The effects of arterenol when 
administered by slow intravenous 
infusion illustrate the quantitative 
differences from epinephrine. A 
dose of 2 to 5 yg. per minute in- 
creases the systolic, diastolic, and 
mean arterial pressures. The heart 
is slowed by vagal inhibition and 
the cardiac output diminished be- 
cause of the increased peripheral 
resistance. As stated, epinephrine 
in similar dosage increases the ar- 
terial pressure by cardiac stimula- 
tion and at the same time reduces 
the peripheral resistance. Although 
these results have been interpreted 
by some as indicating that arterenol 
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is a better vasoconstrictor than epi- 
nephrine, the proper interpretation 
is that arterenol is a less active 
vasodilator and myocardial stimu- 
lant. 

The lack of dilator action by 
arterenol is also demonstrated by 
the fact that the adrenergic block- 
ing agents do not cause it to pro- 
duce a depressor response. The 
pressor action of arterenol is dimin- 
ished, but not usually reversed, by 
this type of blocking action. Intra- 
arterial infusions of arterenol pro- 
duce only vasoconstriction in the 
human leg whereas epinephrine 
produces vasodilation. 

As compared with epinephrine 
or isopropylarterenol, arterenol has 
practically no effect on cardiac 
rhythmicity in human beings. It is 
therefore of no value in treating 
cardiac arrest. 

The principal use for arterenol is 
in the maintenance of arterial pres- 
sure during hypotensive episodes. 
The compound is administered by 
continuous intravenous infusion. 

Although less active than epi- 
nephrine as a vasoconstrictor, ar- 
terenol used with the local anesthet- 
ics gives satisfactory results. A high- 
er concentration is necessary, but 
the toxic effects associated with epi- 
nephrine are not produced. 

Sympathin is probably a mix- 
ture of arterenol and epinephrine. 
Arterenol has been identified as 
the principal adrenergic neurohor- 
mone, while epinephrine is the 
principal hormone of the adrenal 
medulla. The comparative poten- 
cies of the two amines suggest a 
relationship between the adrenergic 
nerves and the adrenal medulla. 
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During periods of comparative 
inactivity, the adrenergic nerves 
carry on normal regulatory func- 
tions such as maintaining pupil 
size, vasomotor tone, and heart rate. 
Arterenol is effective for these or- 
dinary functions. 

In anger, excitement, or fright a 
generalized discharge of the sym- 
pathoadrenal system occurs. The 
epinephrine released the 
adrenal medulla reinforces the ef- 
fects of arterenol from the adrener- 
gic nerves. 

The greater the proportion of 
epinephrine in any mixture of epi- 
nephrine and arterenol, the more 
effective the combination is in 
bringing about the responses asso- 
ciated with sympathetic discharge. 
For example, epinephrine by stim- 
ulating the heart and producing 
vasodilation in skeletal muscle 
gives the proper redistribution of 
blood during periods of emergency. 

In fact it can be shown, in ani- 
mals at least, that epinephrine 
evokes responses which cannot be 
reproduced by adrenergic nerve 
stimulation. Any mixture of epi- 
nephrine and arterenol, therefore, 
would be more physiologically effi- 
cient than arterenol alone. 

In pheochromocytoma the ex- 
tract of the excised tumor usually 
contains more arterenol than epi- 
nephrine. This is not strict proof 
that the secretion of the tumor in 
situ is mainly arterenol. Whether it 
is or not makes little difference in 
diagnosis of pheochromocytoma 
with adrenergic blocking agents 
since the pressor effect of arterenol 
is blocked by these drugs just as 
effectively as that of epinephrine. 
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ISOPROPYLARTERENOL 

The sympathomimetic agent, iso- 
propylarterenol, available commer- 
cially under such names as Nor- 
isodrine, Isonorin, Isuprel, and 
Aludrine, is more potent than epi- 
nephrine as a vasodilator, bronchial 
and uterine relaxant, and myocar- 
dial stimulant. It is much less ac- 
tive than epinephrine in all other 
respects. 

The arterial pressure in man is 
variably affected by isopropylar- 
terenol. The diastolic and mean 
pressures usually fall because of 
the decrease in peripheral resist- 
ance. The intense myocardial stim- 
ulation may increase the systolic 
pressure. Tachycardia is always 
produced. There is symptomatic 
and electrocardiographic evidence 
of coronary insufficiency. Caution 
should be observed if patients have 
cardiac disease. 

Because of its cardiac action, 
isopropylarterenol is not indicated 
as a hypotensive agent. It could, 
however, be used to treat acute 
cardiac arrest. 

Bronchial asthma is the primary 
indication for this drug. It is in- 
haled as a nebulization, oxygen- 
aerosol, or dust. Systemic effects 
occur most often with the last 
method. Sublingual administration 
is often effective. Since this drug 
lacks the decongestive action of 
epinephrine, the use of a substance 
such as phenylephrine simultane- 
ously, or epinephrine alternately, 
may be necessary in some Cases. 


EPHEDRINE 


Historically, ephedrine ranks sec- 
ond to epinephrine. The researches 


which have introduced the many 
sympathomimetic agents into clin- 
ical practice stemmed from the dis- 
covery of the nature, structure, and 
uses of this alkaloid. 

The nonphenolic compounds, of 
which ephedrine is the prime ex- 
ample, are less potent than epineph- 
rine. However, they are more re- 
sistant to inactivation and so have 
prolonged action and are effective 
by oral administration. 

Ephedrine has at least two mech- 
anisms of action. It acts directly 
on the adrenotropic receptors in a 
manner similar to epinephrine, and 
it potentiates the actions of natur- 
ally occurring sympathin or epi- 
nephrine. Tachyphylaxis develops 
with repeated administration. 

In many respects ephedrine is 
the one sympathomimetic agent 
which most nearly duplicates the 
effects of epinephrine. Although it 
requires much larger doses than 
those required of epinephrine, ephe- 
drine is a good vasoconstrictor and 
mydriatic. 

Ephedrine is a relatively good 
nasal decongestant. However, as 
with epinephrine, rebound conges- 
tion often occurs. Ephedrine is 
effective in correcting and prevent- 
ing the hypotension of spinal anes- 
thesia. 

Many cases of bronchial asthma 
can be controlled with ephedrine. 
Its effectiveness is due in part to 
vasoconstriction producing decon- 
gestion and in part to a potentiating 
effect on adrenergic activity. 

The isopropylamines are potent 
corticomedullary stimulants. When 
ephedrine is used as a sympatho- 
mimetic agent this is generally con- 
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sidered to be an undesirable side 
action. The simultaneous adminis- 
tration of a short-acting barbiturate 
is often indicated. Many of the 
newest sympathomimetic agents 
are selected because they do not 
produce this central stimulation. 


OTHER SYMPATHOMIMETICS 


Ethylnorepinephrine—This dihy- 
droxyphenyl, known also as Bu- 
tanephrine, resembles isopropylar- 
terenol in action, is an effective 
bronchodilator, and produces car- 
diac stimulation and_ peripheral 
vasodilation. 

Its principal use is in the treat- 
ment of bronchial asthma. A dose 
about twice that of epinephrine is 
required. 

Ethylnorepinephrine has an_in- 
teresting effect in animals. The 
first intravenous dose produces a 
marked fall in arterial pressure. 
Subsequent doses, if administered 
at frequent intervals, produce in- 
creasing pressor responses. It is not 
known whether this reaction occurs 
in man. 

Like isopropylarterenol, Buta- 
nephrine should be used with cau- 
tion if signs of coronary insufficien- 
cy are present. 

Phenylephrine and sympatol— 
Phenylephrine (Neosynephrine), as 
well as its close chemical relative 
sympatol, are arterenol-like amines. 
Their effects are comparable ex- 
cept that the former is more po- 
tent. Phenylephrine is more widely 
used. 

Vasoconstriction without cardiac 
stimulation, and mydriasis without 
cycloplegia are the primary actions 
of clinical use. 
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In hypotensive states, as during 
spina! anesthesia, small repeated in- 
travenous doses efficiently muintain 
the arterial pressure. In orthostatic 
hypotension and in many allergic 
states, phenylephrine by mouth acts 
aS a systemic vasoconstrictor. 

The reflex vagal slowing pro- 
duced by the acute pressor re- 
sponse to intravenous phenyleph- 
rine is often effective in arresting 
paroxysmal supraventricular tachy- 
cardia. If the pressure does not 
rise, slowing does not occur. 

Like arterenol, phenylephrine 
can be used with local anesthetics 
when the toxic effects of epineph- 
rine are undesirable. A 0.5% solu- 
tion in buffered saline is a good na- 
sal decongestant. Resistance and 
rebound congestion do not often 
occur. 

A variety of preparations of 
phenylephrine are available for use 
as mydriatics. The stronger solu- 
tions may cause corneal irritation, 
so local anesthetics, except buta- 
caine, which is incompatible with 
chlorides, are often added. 

The monohydroxyphenyl com- 
pounds are not as unstable as the 
dihydroxy analogues. An approxi- 
mately equivalent response will be 
obtained with phenylephrine, using 
0.5 mg. intravenously, 5 mg. sub- 
cutaneously, or 250 mg. orally. 

These amines do not produce cen- 
tral stimulation. Hence, any toxic 
effects are cardiovascular in origin. 

Hydroxyamphetamine, methoxa- 
mine, and cyclopentamine—These 
amines, known respectively as Pare- 
drine, Vasoxyl, and Clopane, are 
classified as arterenol-like sympath- 
omimetics. Their general actions 
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and uses are the same as those de- 
scribed for phenylephrine. 

They do not produce central 
stimulation, are active vasoconstric- 
tors, and are used as nasal de- 
congestants and  antihypotensive 
agents. Paredrine is occasionally 
used as a mydriatic. 

Mephenteramine and Oenethyl— 
Although chemically dissimilar, 
mephenteramine (Wyamine) and 
Oenethyl resemble phenylephrine 
in action. They are used primarily 
as antihypotensive agents during 
spinal anesthesia. 

Phenylpropanolamine, Ampheta- 
mine, and Methamphetamine— 
These are ephedrine-like sympatho- 
mimetic amines. All are active 
corticomedullary stimulants. Since 
phenylpropanolamine (Propadrine) 
is the least active in this respect, 
it is the one used primarily as a 
nasal decongestant, in that the 
anxiety complex so often associated 
with the others is not so likely to 
occur. 

Amphetamine (Benzedrine) and 
its dextrorotatory isomer, Dexe- 
drine, are more often used as 
central stimulants than as sympath- 
omimetic agents. But amphetamine 
is a nasal decongestant and is used 
to treat orthostatic hypotension. 

Methamphetamine, also known 
as desoxyephedrine, and available 
under many different trade names, 
differs little from amphetamine. It 
is used as a nasal decongestant, an 
antihypotensive agent, and a cen- 
tral stimulant. 

When these amines are used as 
central stimulants their sympatho- 
mimetic effects are often looked 
upon as undesirable side actions. 
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N-ethyl ephedrine—Nethamine is 
a tertiary amine related chemical- 
ly and also pharmacologically to 
ephedrine. Its effects on the cardio- 
vascular and central nervous sys- 
tems are minimal. It is a fairly good 
smooth muscle relaxant. Netha- 
mine is used in bronchial asthma 
and other forms of allergy and in 
some types of dysmenorrhea. 

Methoxyphenamine—This amine, 
known as Orthoxine, is another 
ephedrine-like compound which 
has minimal action on the cardio- 
vascular and central nervous sys- 
tem. It is used primarily in allergic 
conditions in which a hypertensive 
agent would be undesirable. 

Phenylpropylmethylamine and tu- 
aminoheptane—Vonedrine and Tu- 
amine are ephedrine-like com- 
pounds which lack central stimu- 
lant effects. Both are used exclu- 
sively as nasal decongestants. 

Their free bases are volatile and 
are used in inhalers, while their 
water-soluble salts are used in so- 
lution for local application. 

Benzedrex and methylhexanea- 
mine—These ephedrine-like 
compounds which do not produce 
significant central stimulation. They 
are volatile amines used in inhalers. 
Benzedrex was introduced solely to 
replace Benzedrine in inhalers. 

Naphazoline—Privine is a_po- 
tent sympathomimetic vasoconstric- 
tor. It is an imidazole derivative 
related pharmacologically to ephed- 
rine. It does not produce central 
stimulation. 

Privine is used exclusively as a 
nasal decongestant in low concen- 
trations, 0.05 to 0.1%. Rebound 
congestion, probably due to reac- 
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SYMPATHOMIMETIC AGENTS 


Generic & Trademarked Names 


ARTERENOL, norepinephrine, noradrenaline, 


Levophed ® 
EPINEPHRINE, adrenaline, Adrenalin ®, 
Suprarenin ® 


Chemical Names 


3,4-Dihydroxyphenyl- 
-ethanolamine 


-ethanol-methylamine 


ISOPROPYLARTERENOL, Isuprel ®, Norisodrine ®, 


Isonorin ®, Aludrine ® 
ETHYLNOREPINEPHRINE, Butanephrine ® 


SYMPATOL, Synthenate ® 
HYDROXYAMPHETAMINE, Paredrine ® 


PHENYLEPHRINE, Neosynephrine ® 
METHOXAMINE, Vasoxyl ® 
METHOXYPHENAMINE, Orthoxine ® 
PHENYLPROPANOLAMINE, Propadrine ® 
EPHEDRINE 


N-ETHYL EPHEDRINE, Nethamine ® 
AMPHETAMINE, Benzedrine ® 


-ethanol-isopropylamine 
-butanolamine 
4-Hydroxyphenyl- 
-ethanol-methylamine 
-isopropylamine 
3-Hydroxy phenyl- 
-ethanol-methylamine 
2,5-Dimethoxyphenyl- 
-isopropylamine 
2-Methoxyphenyl- 
-isopropyl-methylamine 
Phenyl- 
-isopropanolamine 
-isopropanol-methylamine 
-isopropanol-methylethylamine 
-isopropylamine 


METHAMPHETAMINE, desoxyephedrine, Desoxyn ®, 


Norodin ®, Amphedroxyn ®, etc. 
MEPHENTERAMINE, Wyamine ® 


PHENYLPROPYLMETHYLAMINE, Vonedrine ® 


BENZEDREX ® 
CYCLOPENTAMINE, Clopane ® 


NAPHAZOLINE, Privine ® 
BENZAZOLINE, Priscoline ® 


TUAMINOHEPTANE, Tuamine ® 
METHYLHEXANEAMINE, Forthane ® 
METHYLOCTYLAMINE, Octin ® 
OENETHYL ® 


-isopropyl-methylamine 
-tertiary-butyl-methylamine 
-propyl-methylamine 

Cyclohexyl- 
-isopropylamine 

Cyclopentyl- 
-isopropyl-methylamine 

-imidazoline 
Naphthyl-methyl- 

Benzyl- 

Aliphatic amines 
2-Amino-heptane 
2-Amino-4-methyl-hexane 
2-Methylamino-iso-octene 
2-Methylamino-heptane 


The above sympathomimetic agents are generally used in the form of water- 
soluble salts, such as the hydrochloride, hydrobromide, sulfate, or tartrate. 
Arterenol, epinephrine, phenylephrine, ephedrine, and N-ethyl-ephedrine are 
usually used as the levorotatory isomers, 


tive hyperemia, which may occur 
is prevented in some cases by using 
a more dilute solution. 
Benzazoline—Another imidazole 
derivative, Priscoline, is included in 
this discussion because some of its 
actions resemble those of isopropyl- 
arterenol. In many species, includ- 


ing man, Priscoline is a direct my- 
ocardial stimulant. Some of its 
vasodilating action may also be 
sympathomimetic in nature. 
Actually the pharmacologic ac- 
tions of this drug are very complex. 
In addition to being an adrenergic 
blocking agent, it also has effects 
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like those of both histamine and 
acetylcholine. 
Methyloctylamine—Octin, an un- 
saturated aliphatic amine, can be 
considered an ephedrine-like drug. 
In some circumstances it acts as a 
vasoconstrictor; however, it appears 
to be a direct smooth muscle re- 
laxant. Octin is used primarily in 
renal colic and dysmenorrhea. 


PREDICTION OF RESPONSE 


A theory regarding the nature of 
the interaction of the sympatho- 
mimetic agents and the adrenotrop- 
ic receptor has been developed in 
this laboratory. According to this 
concept there are two kinds of re- 
ceptors. One, known as the alpha 
receptor, is associated with vaso- 
constriction, mydriasis, splenic, my- 
ometrial, and pilomotor contraction, 
and intestinal inhibition. The other, 
the beta receptor, is concerned with 
vasodilation, bronchial and myo- 
metrial inhibition, and myocardial 
stimulation. 

The chemical structure of the 
sympathomimetic agent determines 


which of the receptors will be acti- 
vated and to what degree. The re- 
ceptor determines effector response. 

Arterenol acts primarily on the 
alpha receptor and brings about the 
responses. Isopropylarterenol acts 
on the beta receptor. 

Epinephrine acts on both re- 
ceptors and produces all of the 
adrenergic responses. There is 
probably no complete epinephrine 
substitute. Each of the other sym- 
pathomimetic agents will produce 
only some of the effects of epineph- 
rine. 

By classifying the rest of the 
sympathomimetic agents as to which 
receptor they activate predominant- 
ly, the type of response can be an- 
ticipated. Among the alpha acti- 
vators we would name phenyleph- 
rine, hydroxyamphetamine, and 
methoxamine. Beta activators would 
include ethylnorepinephrine, benza- 
zoline, and methoxyphenamine. 

Although this theory is obviously 
not perfect, it does indicate that 
there is a way to predict the total 
effects of sympathomimetic agents. 


“Okay—open wide.” 
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Now...new additions to | 
| Diagnostic Sets 


New Sets Employ Metal Specula 
and Otoscope of Advanced Design 


Newly available A.C.M.L Diagnostic Sets incorporate an,otoscope 
head designed for most efficient use; and (in response to 
popular request) are supplied with polished metal specula. 
These features supplement the well recognized quality of 
construction and efficiency of operation of these various Sets. 
Their unusually brilliant illumination results from the close 
proximity of the light carrier to the field of examination... 
light carriers which are interchangeable on all instruments. 
Coated lens systems eliminate halo, flare and ghost images, 
giving exceptional definition and image contrast. 
All A.C.M.I. Diagnostic Sets, complete for eye, ear, 
nose and throat examinations, are fitted for convenience 
and safety in sturdy, plush-lined cases. 


=> 


(ystoscope Makers, Inc 


7 FREDERICK J. WALLACE, President 
1241 LAFAYETTE AVENUE - NEW YORK 59, N.Y. 
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More appetite-satisfying bulk 
in these 60 calories than in 


1200 CALORIES | 420 CALORIES 


7 j to fose is mpossible- 
The only suze it’s neatly 

a * 

New Methylcellulose wafer 

| 
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METHYLCELLULOSE WAFERS 


helps fat people lose weight! 


Overeating is a bad habit. Yet many peo- 
ple have it. MELOzETS*, newly developed 
Sharp & Dohme anti-obesity prepara- 
tion, actually take advantage of the crav- 
ing for food. 

Me Lozets look and taste almost exactly 
like graham crackers, yet each wafer con- 
tains 1.5 Gm. of bulk-forming methylcel- 
lulose. When taken as directed, MELOZETS 
safely satisfy the desire to overeat by 
providing harmless bulk which gives a 
gratifying sense of fullness. Patients are 
delighted to find that this anti-obesity 
**medicine”’ is, to taste and appearance, 
a delicious graham cracker—a treat they 
are perfectly welcome to eat between 
meals. Containing only 30 calories per 
wafer, MELOZETS actually satisfy appe- 


tite better than the high-calorie “‘snacks” 
fat people are so fond of. 

DOSAGE: 1 or 2 MeLozets Wafers CL 
V,-hour before meals or when 

hungry. A full glass of water Gf must 
be taken with each wafer to insure 
proper bulk formation. Not more than 
8 wafers should be taken in a 24-hour 
period. MELOZETS are contraindicated in 
the presence of intestinal obstruction. 
MELozetTs are packed in !/)-lb. boxes, 
containing approximately 25 methylcel- 
lulose wafers. 

Sharp & Dohme, Philadelphia 1, Pa. 


*Patent applied for 


| NOTE: MELOZETS are now in the pros 
cess of being distributed nationally. 
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Third of a Series 


Adrenergic Blockade 


FREDRICK F. YONKMAN, M.D.* 
Columbia University, New York City 


Prepared for Modern Medicine 


THE sympathetic portion of the 
autonomic nervous system is fre- 
quently spoken of as the adrenergic 
division, a term implying that its 
stimulation results in manifesta- 
tions of an adrenaline (epineph- 
rine) type of activity. 

A sympathomimetic agent is one 
that duplicates or mimics the dy- 
namic influence of the sympathetic 
nervous control of an organ such 
as the iris, heart, stomach, or blad- 
der. Such an agent is frequently 
referred to as an adrenergic stimu- 
lant, since generally it likewise du- 
plicates the action that results from 
an injection of adrenaline; hence, 
the pupil dilates (adrenergic stim- 
ulation of the pupillary dilator mus- 
cular fibers of the iris), the heart 
rate increases, the stomach relaxes, 
the sphincter of the urinary blad- 
der contracts, and so on. 

An agent that blocks or inter- 
feres with the action of adrenaline 
or the effects of sympathetic nerve 
stimulation is known as an adrener- 
gic blocking agent. Formerly such 
an agent was termed adrenolytic if 
it blocked the effects of adrenaline, 
sympatholytic if it blocked the ef- 


fects of electrical stimulation of 
any sympathetic nerve at an end 
organ. 

Strictly speaking, the terms adre- 
nolytic or sympatholytic, although 
still used by some, are not accurate- 
ly descriptive, since neither adrena- 
line nor sympathin (norepineph- 
rine) is lysed or “washed out.” In 
any event, once adrenergic block- 
ade is established, adrenaline or 
sympathin is still present but can- 
not exert the full action on tissues 
or organs normally responsive to it. 

In clinical practice there are nu- 
merous abnormal conditions which 
may call for varying degrees of 
adrenergic blockade. By proper se- 
lection from the various types of 
adrenergic blocking agents avail- 
able today, the physician is in an 
excellent position to cope more 
readily with the numerous challeng- 
ing conditions that are reflected in 
his patients as evidence of sympa- 
thetic predominance. Such condi- 
tions seem to be either due to or 
associated with some degree of 
vasospasm (arterial or venospasm 
or both) which may be a reflection 

(Continued on page 150) 


*Lecturer in Pharmacology and Therapeutics, Columbia University, College of Physicians 


and Surgeons, New York City. 
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oral diuretic without equal 


“ ..superior...in promoting sodium and water excretion.”* 

“,., three-fourths the diuretic action of the standard 
(meralluride by injection]...”2 

*,..a valuable substance to replace parenteral diuretics 
in patients who require continuous 
diuretic medication.”3 


NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK 


1. Moyer, J. H., and A.: Proc, 11:378, 1952. 


2. Greiner, T.; a4 «> Warshaw, L.; Pal F;; Weaver, J.; Mathes, S., 
and Marsh, R. ‘SS Proc. 11: 352, 1352. 


3. Goldman, B. R, and Steigmann, F.; J. Lab. & Clin. Med. 40:803, 1952. 


how to use this new drug 
Maintenance of the edema-free state has been accomplished with 
as little as one or two NEOHYDRIN Tablets a day. Often this dos- 
age of NEOHYDRIN will obtain per week an effect comparable toa 
weekly injection of MERCUHYDRIN.® When more intensive ther- 
apy is required one or two tablets three times daily may be 
prescribed as determined by the physician. 
Gradual attainment of intensive therapy is recommended to 
preclude gastrointestinal upset which may occur in occa- 
sional patients with i diate high dosage. In rare 
instances a sensitivity to NEOHYDRIN may arise. Though 
sustained, the onset of NEOHYDRIN diuresis is gradual. 
Injections of MERCUHYDRIN will be initially necessary 
in acute severe decompensation. 
Contraindicated in acute nephritis and nephrosclerosis, 
Any patient receiving a diuretic should ingest daily 
@ glass of orange juice or other supplementary 
source of potassium. Any patient receiving a 
diuretic should be watched for signs of deple- 
Sd ae. tion in sodium and chlorides especially 
—- > in hot weather. Such depletion may 
first manifest itself as a refractivity 
pal \ to the diuretic and can be corrected 
by ingestion of sodium chloride. 


packaging 

Bottles of 50 tablets. 
There are 18.3 mg. of 
3-chloromercuri-2- 
methoxy-propyl- 
urea in each tablet. 


WAU LEE 1, WISCONSIN 
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here are the facts about N. EO-PEN 7" 


THE NEW ANTIBIOTIC AGENT~derived from penicillin 
-WHICH GIVES HIGHER CONCENTRATIONS 


IN THE LUNG AND SPUTUM 


1. Higher concentrations in the lung 


“.. has a special affinity for lung tissue, yielding average 
concentrations in the lung up to five times higher than ordinary 
forms of penicillin, and giving levels in the lung higher than 

in the plasma.””! 


Higher concentrations in the sputum 


*‘Neo-Penil gave rise to significantly higher concentrations of 
penicillin in bronchial secretions than did procaine penicillin.’ 


. Higher concentrations in other tissues 


‘Neo-Penil’ has also been reported to give higher concentra- 
tions in: brain tissue, spinal fluid, umbilical cord blood, pleural 
and ascitic fluids, and in red and white cells, and may also 
concentrate in bone marrow, spleen and lymphoid tissue. 
Further work may demonstrate that ‘Neo-Penil’ is useful 

in treating bacterial infections in these tissues. 


‘Neo-Penil’ is available at retail pharmacies: 
500,000 units—single-dose vials 

3,000,000 units—Multi-Dose vials 

Full information for use accompanies each vial. 


*T.M. Reg. U.S. Pat. Off. for penethamate hydriodide, S.K.F. 
(penicillin G diethylaminoethyl ester hydriodide) Patent Applied For 
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... and here are the results you may expect with 


‘NEO-PENIL’ 


in BRONCHOPULMONARY DISEASES 


‘“‘Neo-Penil has been more satisfactory than other forms of 
systemic penicillin in the management of the acute episodes 
and chronic phases of bronchopulmonary suppuration.””! 


“Our own evidence would indicate that it is a more effective 
form of penicillin in patients with chronic pulmonary 
emphysema and bronchopulmonary infection.’ 


*‘NEO-PENIL’ is the new antibiotic agent—derived from 
penicillin—which gives higher concentrations in the lung 
and sputum. 
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of overactivity of the sympathetic 
mervcus system. These include: 
Peripheral vascular disease 
Arteriosclerosis obliterans 
Diabetic gangrene 
Thromboangiitis obliterans 
Raynaud’s syndrome 
Livedo reticularis 
Acrocyanosis 
Causalgias 
Trench and immersion foot 
Thrombophlebitis 
Acute ischemia (poliomyelitis) 
Lymphedema 
Posttraumatic edema 
Frostbite 
Scleroderma 
Endarteritis 
Herpes zoster 
Postherpetic neuralgias 
Popliteal aneurysm and embolism 
Dysmenorrhea 
Hypertension 
Cerebral accidents, thrombotic and 
Vasospastic 
One may speak of these disturb- 
ances us evidence of sympathetic 
or adrenergic predominance. The 
several areas of the central and 
peripheral nervous system which 
may act as foci of impulses respon- 
sible, for example, for the spasm 
of a blood vessel are shown in the 
illustration, which indicates several 
possible areas of attack in the at- 
tempt to block out such dominant 
or overactive sympathetic or ad- 
renergic influence. The main areas 
are the hypothalamus and the up- 
per medulla oblongata (probably), 
spinal autonomic centers, primary 
and secondary sympathetic ganglia, 
and peripheral arborizations of the 
sympathetic nerve fibers at their 
juncture in the blood vessel or in 
other sympathetically controlled 
end organs. Hence one speaks, in 
reverse order, of peripheral, gan- 
glionic, and central blocking agents. 
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PERIPHERAL BLOCKING AGENTS 


One of the earliest known ad- 
renergic blocking agents of the pe- 
ripheral type is yohimbine. Its vaso- 
dilating properties exercised in the 
corpora cavernosa, possibly through 
its “antisympathetic” activity, no 
doubt earned for it the dubious 
reputation of an aphrodisiac. How- 
ever, other central stimulating 
properties may well be responsible 
for this reputation, since currently 
used vasodilators of the adrenergic 
blocking type have not earned the 
aphrodisiac halo. Today, because 
of the marked side reactions asso- 
ciated with even subeffective clin- 
ical dosage, yohimbine enjoys little 
use as an agent of general applica- 
bility in the diseases tabulated 
above. 

ANDRENERGIC CONTROL 


Cerebrum 


Hypothalamus 
Medulla 
Spinal autonomic centers 


Primary sympathetic 


ganglia 

Secondary collateral 
ganglion 
Postganglionic 


sympathetic fiber 


Postganglionic 
synapse 


End organ 


Various members of the ergot 
family have been isolated but, until 
recently, only ergotamine tartrate 
(Gynergen) has been used clinical- 
ly. Although its adrenergic block- 
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double the power 


to resist food 
1m 


Obocell® controls the two causes directly responsible 
for overeating—bulk hunger and appetite. 
Obocell supplies non-nutritive bulk to create a sense of 
fullness and satisfaction. 
Curbs the appetite at its 


© 
A COMBINED HUNGER AND APPETITE DEPRESSANT source by acting on the central 
nervous system, and 
concomijantly elevates the 


mood of the overweight patient, 
With Obocell it is easy to achieve and maintain 
patient co-operation throughout the trying period of weight 


reduction by dietary restriction. 


Compositions Each tablet Obocell contains Dextro- 
Amphetamine Phosphate 5 mg.; *Nicel 150 mg. 
Dosage: 3 to 6 tablets daily, preferably one hour 
before meals with a full glass of water. 
Supplied: In bottles of 100, 500, 1000 tablets. 


*irwin-Neisler's Brand of High-Viscosity Methylcellulose. 


IRWIN, NEISLER & COMPANY DECATUR, ILLINOIS & Sewe Gour Fractce * 
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ing capacity can be successfully 
employed for migraine of spastic 
origin, its chief use is for the con- 
gestive form, in which the funda- 
mental and characteristic “ergot 
action” of smooth muscle stimula- 
tion is exercised. In this instance 
the dilated cranial blood vessel or 
vessels must be restored to normal 
Caliber if the accompanying relief 
is to be properly interpreted, since 
the drug’s adrenergic blocking ac- 
tion could only aggravate migraine 
of the congestive type. 

More recently, members of the 
ergotoxine group of ergot alkaloids 
have been altered by the Sandoz 
chemists to produce dihydroergo- 
cristine, dihydroergokryptine, and 
dihydroergocornine, each a_ very 
potent adrenergic blocking agent. 
Dihydroergocornine has been re- 
ported upon the most frequently 
when any of the 3 compounds has 
been employed alone in peripheral 
vascular disease other than neuro- 
genic hypertension. In the latter 
condition the 3 alkaloids are appro- 
priately combined to form the prep- 
aration, Hydergine, which is effec- 
tive orally as well as parenterally. 

These alkaloids have not only 
strong adrenergic blocking action 
at the spastic blood vessels but also 
exert a central suppressive action 
which seems to prevent excessive 
outflow of sympathetic impulses, 
probably in the region of the brain 
stem. This action could well ac- 
count for the desirable slowing of 
the heart rate which is so charac- 
teristic of this group of compounds. 

The effects of one of these alka- 
loids in producing an adrenergic 
blockade may be observed as fol- 
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lows: An injection of adrenaline 
into the femoral artery produces a 
definite blanching of the foot. How- 
ever, an injection of adrenaline 
given some thirty minutes after an 
injection of dihydroergocornine will 
produce no vasoconstriction, indi- 
cating a strong blockade effected 
by the ergot alkaloid. 

Although no accurate statement 
can yet be made regarding the ulti- 
mate status of these compounds, 
sufficient information is available 
to indicate that they may continue 
to enjoy their favorable reputation, 
provided tolerance to their sus- 
tained action may be circumvent- 
ed, especially in terms of antihyper- 
tensive therapy. 

Dibenamine still remains nothing 
more than a scientific curiosity. Its 
absolute limitation to intravenous 
administration warranted an early 
impression that this compound 
would probably never be introduc- 
ed for general use. This early im- 
pression has been sustained for, 
obviously, the general practitioner 
must be assured of safe medication. 
“Chemical cousins” of Dibenamine 
in the form of No. 688A and oth- 
ers offer more promise, however, 
and bear some watching, especially 
if the side reactions, such as severe 
tachycardia in many patients and 
gastric intolerance in others, can be 
conveniently overcome. 

One of the earliest known antag- 
onists of epinephrine is histamine. 
Whereas epinephrine tends to raise 
the blood pressure by constricting 
blood vessels, as they are constrict- 
ed by sympathetic nerve stimula- 
tion, histamine in many areas tends 
to do the opposite. In other words, 
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THE ORIGINAL ENTERIC-COATED TABLET 
OF THEOBROMINE SODIUM ACETATE 


prauides 
EFFECTIVE 
WELL-TOLERATED 
PROLONGED 
VASO-DILATION 


REPEATEDLY SHOWN and proven by objective tests on 


human subjects' — this is one of the most effective of all the ‘ 
commonly known Xanthine derivatives. Because of the ; mM 


enteric coating it may be used with marked freedom from 2 rie 
the gastric distress characteristic of ordinary Xanthine CORONARY 
therapy. Thus THESODATE, with its reasonable prescrip- 

tion price also, enjoys a greater patient acceptability. ARTERY 


Available: tn bottles of 100, 500, 1000. 


*(7% gr.) 0.5 Gm. *(3% gr.) 0.25 Gm. 


THESODATE WITH PHENOBARBITAL 
*(7\4 gt.) 0.5 Gm. with ("2 gr.) 30 mg. 
(7'2 gr.) 0.5 Gm. with ('%4 gr.) 15 mg. 
*(3%4 gr.) 0.25 Gm. with (‘4 gr.) 15 mg. 
THESODATE WITH POTASSIUM IODIDE 

(5 gr.) 0.3 Gm. with (2 gr.) 0.12 Gm. 

THESODATE, POTASSIUM IODIDE WITH PHENOBARBITAL 
(5 gr.) 0.3 Gm., (2 gr.) 0.12 Gm. with (14 gr.) 15 mg. 
*In capsule form also, bottles of 25 and 100. 


1. Riseman, J. E. F. and Brown, M. G. Arch. Int. Med. 60: 100, 1937 ~——————— — 


2. Brown, M. G. and Risemon, J. E. F. JAMA 109: 256, 1937. 
3. Risemon, J. E. F. N. E. J. Med. 229: 670, 1943. 
or samples just send your Rx blank marked — 10TH 3 EST. 1852 


BREWER & COMPANY, INC. WORCESTER 8, MASSACHUSETTS Usa. 
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epinephrine causes a hypertensive 
response, whereas histamine, in the 
normal subject, tends to decrease 
blood pressure, not necessarily by 
blocking sympathetic vasoconstric- 
tor nerve impulses, but by relaxing 
the smaller arterioles directly as 
well as by increasing capillary per- 
meability. Epinephrine results in 
blanching of skin vessels but hista- 
mine frequently causes a flushing 
of superficial areas. 

Because of the numerous side re- 
actions associated with histamine, 
many attempts were made to modi- 
fy the histamine or imidazoline nu- 
cleus to prolong its activity and 
decrease its side reactions. One of 
the results was the chemical devel- 
opment of 2-benzyl imidazoline, 
known as Priscoline. Evidence of 
its vasodilating properties is shown 
by the flushing or reddening of the 
skin after intravenous, intramus- 
cular, or oral administration. Skin 
temperature is also increased, es- 
pecially in the fingers and toes, as 
has been demonstrated by Wakim, 
Peters, and Horton of the Mayo 
Clinic, a feature of practical import 
when considering the application 
of adrenergic blockade in the pre- 
viously cited conditions associated 
with sympathetic predominance. 

Among these conditions are 3 es- 
pecially important ones in which 
adrenergic blockade may be suc- 
cessfully applied by proper choice 
of agents. These indications may 
bear special emphasis because of 
the nature and distribution of the 
conditions, as well as their impor- 
tance in the public mind. Here again 
may we stress the fact that any 
effective adrenergic blocking agent, 


154 MODERN MEDICINE, March 15, 1953 


whether of the peripheral or gan- 
glionic type, may produce some 
degree of the desired action. 


NEUROSPASTIC _DyYSMENORRHEA 


Intractable neurospastic dysmen- 
orrhea, for example, has been suc- 
cessfully treated by the combined 
use of Priscoline and nicotinic acid, 
both vasodilating agents. The latter 
produces vasodilatation by direct 
action upon the smooth muscle of 
the blood vessel, and the former 
by dual actions—a direct histamin- 
ic or nitrite-like action on _ the 
smooth muscle of the blood vessel 
and a peripheral adrenergic block- 
ing action against the vessel’s sym- 
pathetic nerve control. 

Griffith and Little found that 
Priscoline given orally was effec- 
tive, but that better results were 
obtained when the administration 
was accompanied by intravenous 
injections of nicotinic acid. These 
authors offer an intriguing explana- 
tion of their gratifying results. They 
believe that the uterine vessels, par- 
ticularly the arterioles, contain sen- 
sory dendrons which, when im- 
pinged upon or compressed under 
the influence of sympathetic pre- 
dominance, give rise to painful 
stimuli of varying intensity and that 
under the influence of any type 
of vasodilator, as employed in their 
investigation, they have produced, 
in effect, a decompression of the 
excited sensory painful dendrons 
in the blood vessel walls. 


POLIOMYELITIS 


Another interesting use for ad- 
renergic blocking agents is to re- 
lieve pain in the acute, painful, and 
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When age is a factor 


MANDELAMINE’ 
combines caution with 


control in the therapy 


of URINARY 
INFECTIONS 


because it usually ‘can be given intermittently for long periods 
without toxicity and at relatively low cost.””! 


“Of importance because of its frequent occurrence and refractoriness 
to all antibiotics is chronic non-specific prostatitis.’’? 


The danger of toxic reactions may preclude administration of 
sulfonamides to patients who require protracted therapy. 


1. Hinman, F., Jr.: California Med. 7:1 (Jan. )1952. 
2. Furlong, J. H.: Delaware State M. J. 24:170, 1952. 


Recommended therapeutic dosage: 3 to 4 tablets t.i.d. 
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distressing phases of poliomyelitis 
which, according to Smith and as- 
sociates, may well be due to in- 
volvement of the sympathetic gan- 
glia and of the lateral horn of the 
spinal cord. These well-known 
damaging effects of the poliomyeli- 
tis virus on the cell bodies of the 
anterior horns are apparently car- 
ried over to the sympathetic neu- 
rons to some degree and especially 
to the sympathetic ganglia in cer- 
tain regions. The “irritating” effects 
of the virus in the sympathetic chain 
could manifest themselves in pain- 
ful vasospasm of certain blood ves- 
sels in either superficial or deep 
areas of the limbs and elsewhere. 
Smith reasoned that prolonged 
treatment with a relatively safe, 
easily administered drug might pro- 
duce benefits similar to those af- 
forded by the hot-pack treatment 


of Sister Kenny. The report of 
Smith and associates, which covers 
some 600 patients treated at the 


Kingston Avenue Hospital in 
Brooklyn, indicates that Priscoline 
seemed to be of definite but vary- 
ing value in approximately 75% 
of the cases. Smith’s results have 
been corroborated by many investi- 
gators; the conclusions of Polley 
of the St. Louis University Hospital 
summarize very well the favorable 
effects obtained: 


1. Fever was not considered a con- 
traindication for the use of Priscoline. 
However, a greater tendency toward 
nausea was noted among the febrile 
patients. 

2. In general no toxic effects were 
noted. The appearance of a “flush” 
and the occurrence of nausea were ex- 
pected and did appear. Patients be- 
having in this manner were continued 
on the drug but at a reduced dosage. 


Eliciting a flush did not seem to in- 
crease the efficiency of the therapeu- 
tic response. 

3. Ic was the opinion of those who 
had observed the operation of the 
same division during previous years 
that the results achieved with Prisco- 
line were equal to the results obtained 
when the hot pack methods had been 
closely followed. It was a pleasant ex- 
perience to find an efficient substitute 
for the time-consuming and cumber- 
some hot pack equipment. 


Any effective adrenergic block- 
ing agent used either by itself or in 
conjunction with a safe drug which 
dilates the vessels directly without 
significantly decreasing blood pres- 
sure may produce equally favorable 
results. 


CEREBRAL ACCIDENTS 


Acute cerebral accidents, so of- 
ten encountered by the general prac- 
titioner, are of special import with 
reference to adrenergic blocking 
activities. Whether due to hemor- 
rhage or thrombosis, such accidents 
may well have an associated ele- 
ment of vasospasm. This vasospasm 
is undoubtedly of a secondary or 
reflex nature associated with hem- 
orrhage or thrombosis, but the end 
result would be similar to that 
which is associated with primary 
vasospasm unaccompanied by eith- 
er hemorrhage or thrombosis. In 
any event there is definite proof 
that sympathetic predominance to 
the point of producing vasospasm 
frequently, if not invariably, pre- 
vails in all such cerebral vascular 
accidents. 

In such a condition, sympathec- 
tomy or stellate ganglionic block- 
ade with novocain may be effec- 

(Continued on page 160) 
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tive, but Etamon or Priscoline may 
produce similar beneficial results 
by relieving the vasospasm of the 
affected cerebral vessels. Thus 
Prandoni and Alpert have em- 
ployed 3 to 6 mg. of Priscoline, 
intracarotidly, on the affected side, 
with almost immediate beneficial 
results. Similar favorable effects 
were achieved by Bennett after in- 
travenous administration of 1.5 cc. 
(37.5 mg.) of Priscoline for a man 
in his early 70’s who had just suf- 
fered a cerebral vascular accident. 
The patient in the past three years 
had had a coronary thrombosis as 
well as 2 previous cerebral epi- 
sodes of thrombosis. Within two 
minutes after the injection the fa- 
cial paralysis disappeared, the pa- 
tient was able to say a few words 
and move the arm and leg that had 
been previously almost completely 
paralyzed. The man was given no- 
vocain stellate ganglion block two 
hours afterward and later had 4 
others. He was also given Dicuma- 
rol by mouth. 

Except for some remaining diffi- 
culty in his speech, the patient 
made an excellent recovery. 

It is conceivable that adrenergic 
blocking agents of this type may 
also be effective as oral therapy in 
certain types of cases. This seems 
to have been well corroborated by 
VandenBerg: 


I have had an increasing number of 
cerebrovascular disorders which have 
apparently benefited from oral and 
parenteral Priscoline. This has been 
especially gratifying in hypertensive 
encephalopathies and as prophylaxis 
during prodromal paresthesias which 
so frequently precede actual cerebral 
thrombosis. 
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Again it should be emphasized 
that in this condition, as well as in 
the others classified as peripheral 
vascular diseases, any effective vas- 
odilator of the adrenergic blocking 
type may be potentially valuable, 
provided an undesirable fall in 
blood pressure is not produced. 


SIDE REACTIONS 


As with the administration of 
all valuable drugs, various types 
and intensities of side reactions 
may well appear. With clinically 
effective doses of Priscoline a flush- 
ing of the skin and goose flesh, as 
well as a feeling of chilliness, some- 
times occur. Usually these reac- 
tions are not sufficiently disturbing 
to necessitate discontinuance of 
therapy. More disturbing, although 
less frequent, and usually appear- 
ing only after higher doses than 
ordinarily required, are the symp- 
toms of nausea, postural dizziness, 
apprehension, and, occasionally, 
vomiting, as well as audible peri- 
stalsis and sweating. Headache or 
stuffy nose may also occur, the lat- 
ter probably indicating that com- 
plete adrenergic blockade has been 
effected in the nasal area. 

Most patients grow accustomed 
to the milder side reactions of 
the agent and some become adjust- 
ed even to the nausea and gastro- 
intestinal distress. If the latter are 
particularly annoying, they can 
sometimes be obviated by reducing 
the dosage or by adding a vagal 
blocking agent, such as atropine, 
belladonna, or one of the synthetic 
agents, such as Banthine, Pava- 
trine, Syntropan, Trasentine, or 
Antrenyl. If adequate relief is not 
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obtained by such antagonistic ther- 
apy, the drug must be withdrawn 
and the patient given a compound 
like Roniacol which may not al- 
ways be as effective in treating the 
peripheral vascular disease but is 
usually well tolerated as far as gas- 
trointestinal distress is concerned. 

Recently other more important 
side reactions to Priscoline have 
become apparent. These appear as 
gastric hypersecretion to the point 
of exacerbation of the symptoms 
of peptic ulcer, exacerbation of 
coronary insufficiency in some pa- 
tients, and hyperinsulinism in dia- 
betes mellitus. 

Gastric hypersecretion can usu- 
ally be controlled either by reduc- 
tion of dosage or by the addition 
of an appropriate antacid regime. 
It is probable that such hyperse- 
cretion may well be associated with 
the imidazoline or histaminic na- 
ture of the compound. 

Exacerbation of coronary insuf- 
ficiency must be borne in mind, 
particularly in elderly patients with 
cardiac histories. Such results may 
be due to either [1] a redistribution 
of available blood supply into di- 
lated areas (splanchnic?) away 
from an already embarrassed myo- 
cardium or [2] a direct cardiotonic 
effect of Priscoline as evidenced by 
palpitation and increased cardiac 
output. It is well to employ small 
test doses to determine how well 
the cardiac patient tolerates the 
drug. 

There have been reports of some 
approximately 20 or 30 diabetic 
patients in whom symptoms of hy- 
perinsulinism developed to a de- 
gree that the insulin requirements 
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had to be reduced and at least re- 
adjusted. 

This is not necessarily a serious 
complication but should be defi- 
nitely remembered so that embar- 
rassing or disturbing consequences 
may be obviated. 

Regitine is a blocking agent of 
a comparable type but with less of 
the direct histaminic blood vessel 
relaxing property. On the other 
hand, Regitine is a stronger sym- 
pathetic blocking agent, compar- 
able to Dibenamine and the di- 
hydrogenated ergot preparations 
described above. It can be adminis- 
tered orally and can be substituted 
for Priscoline and similar medica- 
tions which may not be well tol- 
erated in certain patients. On the 
other hand, the appearance of 
tachycardia, particularly with in- 
creased dosage, may be more fre- 
quent. Other peripheral blocking 
agents are being studied and their 
release for general use may be an- 
ticipated before too long. 


GANGLION-BLOCKING AGENTS 


Ganglionic blocking agents dif- 
fer from peripheral blocking agents 
in that they interfere with the pas- 
sage of sympathetic impulses at the 
sympathetic ganglia rather than at 
the ends of the nerve associated 
with blood vessels or other end or- 
gans. The first ganglionic blocking 
agent to be successfully employed 
in this country was tetraethylam- 
monium bromide (Etamon). 

Etamon has proved effective in 
all the vasospastic conditions cited 
above but, unfortunately, sustained 
use of the drug is somewhat limit- 
ed because it can generally be giv- 
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en intravenously only. The high 
dosages usually required do not 
permit intramuscular, subcutane- 
ous, Or oral administration because 
of the hypertonic and irritating ef- 
fects of the drug on the subcuta- 
neous tissues and on the gastric 
mucosa, respectively. Other side re- 
actions of importance in some 
patients include dryness of the 
mouth, dysphagia, and atony of the 
gastrointestinal tract and bladder, 
all associated with the generalized 
ganglionic blocking activity of this 
drug. 


In other words, Etamon and 


other ganglionic blocking agents of 
that type are not specific in ac- 
tion, but block the parasympathet- 
ic ganglia as well as the sympa- 
thetic ganglia, thus resulting in 
atony or flaccidity of the gastroin- 


testinal tract and the urinary blad- 
der. Favorable effects are produced 
by establishing sympathetic gangli- 
onic blockade, as in Buerger’s dis- 
ease. 

More recently hexamethonium— 
known also as Cy, Bistrium, Methi- 
um, or Esomid—and other agents 
of different chemical structure 
known as Arfonad and Pendio- 
mide have been prepared as substi- 
tutes for Etamon. All these gangli- 
onic blocking agents act in the 
same manner but in varying de- 
grees. They must be used with cau- 
tion, not only because of their ca- 
pacities to produce orthostatic 
hypotension of severe degree but 
also because of the variable rates of 
absorption from the gastrointestinal 
tract. If one could be assured that 
an oral dose would uniformly elicit 
a definite degree of response, this 


type of drug would be much more 
valuable. 

Too often a ganglionic blocking 
agent is limited to intravenous, sub- 
cutaneous, or intramuscular routes 
of administration with obvious at- 
tendant disadvantages. Because of 
their profound capacity to produce 
ganglionic blockade and _ thereby 
establish a “medical sympathecto- 
my” of the sympathetic nervous 
system, they are of definite but 
limited value in the treatment of 
essential and neurogenic hyperten- 
sion. Here, too, if their sympa- 
thetic ganglionic blocking activities 
could be more or less restricted 
to the sympathetic ganglia with 
no blocking carryover to the para- 
sympathetic portion of the auto- 
nomic nervous system, these drugs 
would be more valuable as adren- 
ergic blocking agents. 


PHEOCHROMOCYTOMA DIAGNOSIS 


From a diagnostic point of view, 
adrenergic blocking agents are val- 
uable in certain clinical conditions 
but, in particular, in hypertensive 
patients for detection of a pheo- 
chromocytoma, a hyperfunctioning 
“tumor” of the medullary portion 
of the adrenal gland. If one were 
to use the histamine provocative 
test for such detection, hazardous 
hypertensive levels could be ob- 
tained which might be sufficiently 
dangerous to necessitate use of an 
adrenergic blocking agent. 

Although histamine provocation 
is still employed by many, there 
is a strong tendency to use adre- 
nergic blocking agents which may 
result in hypotension rather than 

(Continued on page 166) 
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SYMPOSIUM 


in histamine-induced hypertension. 

Thus one sees several compara- 
ble agents employed. All have been 
used successfully intravenously but 
Grimson, in particular, stresses the 
fact that Regitine can be employed 
in small, 5-mg., dosages intramus- 
cularly, this dose to be repeated 
intramuscularly within fifteen min- 
utes if necessary. These injections 
usually result in a significant fall 
in blood pressure i: the patient 
harbors a pheochromocytoma but 
“false positive” reactions may be 
encountered in the presence of ure- 
mia or barbiturate sedation! 

Such a simple technic, which 
permits the use of a well-tolerated, 
effective drug in small dosage, 
makes available to the general prac- 
titioner a ready means whereby he 
may be the first outpost in “screen- 
ing” a patient with pheochromocy- 
toma, a lesion whose associated 
hypertension is the form most con- 
sistently amenable to surgical treat- 
ment. 

Furthermore, in preparation of 
this type of hypertensive patient 
for surgery, either intravenous, in- 
tramuscular, or oral treatment with 
Regitine may be employed. 

With the general use of well- 
tolerated agents of this type, espe- 
cially those which can be given by 
the intramuscular route to all hy- 
pertensive patients, there would 
seem to be little doubt that the de- 
tection of pheochromocytomas by 
the general practitioner should de- 
finitely increase, along with the ex- 
treme gratification afforded him by 
success in such Sherlock Holmes 
proclivities. His endeavors, as well 
as those of the expert surgeon to 


whom the patient is referred, will 
be lifesaving for many patients. 


HYPERTENSION THERAPY 


In the field of essential or neu- 
rogenic hypertension, adrenergic 
blocking agents may be of definite 
value. This is especially true of 
Hydergine, Etamon, hexamethoni- 
um, and, more recently, Apreso- 
line. Some of these are ganglionic 
blocking agents as previously indi- 
cated and others are peripheral 
blocking agents in the sense of an- 
tagonizing epinephrine and norepi- 
nephrine. 

Apresoline is weakly antiadre- 
nergic in its capacity to antagonize 
the vasoconstrictor effect of epi- 
nephrine and norepinephrine, but 
this effect becomes pro- 
nounced as the dosage of the com- 
pound is increased. Of more impor- 
tance perhaps is the capacity of 
the agent to suppress or to antag- 
onize the vasoconstrictor effects of 
serotonin, pherentasin, and, to 
some extent, angiotonin, all of 
which have been indicted as re- 
sponsible for or associated with the 
production of hypertension, espe- 
cially of the neurogenic and renal 
types. 

It is thought by Taylor, Page, 
and Corcoran of the Cleveland 
Clinic that serotonin or a seroto- 
nin-like substance may be pro- 
duced in the brain and thus result 
in sustained hypertension; it is 
likewise though: by Schroeder of 
Washington University that pher- 
entasin, which is found in arterial 
blood of certain hypertensive pa- 
tients, may be chiefly responsible 

(Continued on page 170) 
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for the development and mainte- 
nance of their hypertension. Both 
these agents are vasoconstrictors as 
indicated and thus produce elevat- 
ed blood pressure. Whether they 
can be produced by the stimulation 
of a sympathetic nerve is appar- 
ently not known at this time, so it 
cannot be said with certainty that 
they actually act like epinephrine 
and norepinephrine, but it can be 
stated that they duplicate the effects 
of these vasoexcitors. In this sense 
they can almost be considered to 
be sympathomimetic since they 
mimic to some extent the effects 
of sympathetic neurostimulation. 
Of special interest, however, is the 
fact that Apresoline can antago- 
nize the effects of both serotonin 
and pherentasin and, in this sense, 
could be called an antisympatho- 
mimetic agent if not a true adre- 
nergic blocking agent. 

As antisympathomimetic 
agent, Apresoline desirably decreas- 
es cerebral vascular tone as well 
as renal vascular resistance, both 
blocking effects being highly valu- 
able in any type of hypertension, 
the former in hypertensive enceph- 
alopathy and the latter especially 
in that hypertension associated 
with the toxemia of pregnancy and 
acute glomerular nephritis. For pa- 
tients classified as “sympathectomy 
failures,” the compound is thus of 
special interest because of its favor- 
able action in reducing blood pres- 
sure in such cases. 

Such failures may well be due to 
a humoral component not affected 
by sympathectomy. Could such hu- 


moral substances be serotonin, 
pherentasin, and similar agents? It 
would seem plausible on the basis 
of their known antagonism as ex- 
ercised by Apresoline. On the other 
hand, it would seem that in cer- 
tain hypertensive patients, stronger 
neural blocking agents such as 
peripheral and ganglionic blocking 
agents might be required to block 
the strong prevailing sympathetic 
component. 

As an antisympathomimetic ag- 
ent, Apresoline elicits certain side 
reactions, chief of which is head- 
ache; this is apparently of the con- 
gestive migraine type, comparable 
to the condition resulting from loss 
of vasoconstrictor control. It seems, 
however, that headache from the 
compound is not due to adrenergic 
blockade but to the release of his- 
tamine after large doses of the 
agent, since this drug inhibits the 
action of histaminase, the enzyme 
responsible for the destruction of 
histamine. It is also Known that 
this histaminic type of headache 
can be prevented by antihistaminic 
agents but beiter still by initiating 
therapy with very small doses of 
Apresoline, 5 or 10 mg., four times 
a day. 


CONCLUSION 


By proper selection from the var- 
ious types of adrenergic blocking 
agents available today, the physi- 
cian is in excellent position to cope 
more readily with the numerous 
challenging problems that are re- 
flected in his patients as evidence 
of sympathetic predominance. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 


The Editors of MODERN MEDICINE, 84 South 10th St., 


Minneapolis 3, Minn. 


Early Cancer of the Uterus* 


QUESTION: Is vaginal hysterec- 
tomy advisable after the menopause 
for benign disease of the genital or- 
gans as prophylaxis against cancer? 


Comment invited from 
A. N. Arneson, M.D. 
J. Ernest Ayre, M.D. 
J. Robert Willson, M.D. 
Mitchell J. Nechtow, M.D. 


PTO THE EDITORS: A review of 
the interesting report by Drs. Olin 
S. Cofer and Albert L. Evans seems 
to raise immediately two pertinent 
questions. The first concerns im- 
proved support that may be at- 
tained by removal of the uterus 
when vaginal plastic operations are 
indicated. That is an elective pro- 
cedure and solved best upon the 
basis of requirements for the indi- 
vidual patient. 

The second question is in refer- 
ence to cancer prevention. The 
value of vaginal hysterectomy in 
cancer prevention might be ex- 
pressed as the ratio of expected 
cervical cancer rate less the expect- 
ed cure rate versus the mortality 
from vaginal hysterectomy. A sim- 
ilar question has long been debated 
in considering total hysterectomy 


*MODERN MEDICINE, Oct. 15, 1952, 
p. 104. 
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versus subtotal hysterectomy. In 
the latter instance there is little 
doubt that total hysterectomy is 
preferred. In the case of vaginal 
hysterectomy the cervix is removed. 
The value of that procedure in pre- 
venting cancer must, however, re- 
main debatable. 

Such an extension of operation 
in plastic repair, when vaginal hys- 
terectomy is applied almost rou- 
tinely in elderly patients, represents 
something of a departure from our 
usual more conservative attitudes. 
The authors mention the impor- 
tance of preserving the ovaries. If 
the operative procedure is applied 
as a means of preventing cancer it 
would seem that the operation 
should include also removal of the 
ovaries to avoid development of 
malignant tumors in those struc- 
tures. 

One final point might be made. 
Among 746 vaginal hysterectomies 
the authors found 30 cases of un- 
suspected early cancer of the cer- 
vix. During the observation of 744 
of the patients treated surgically 
only | has shown evidence of re- 
currence. It is surely not the inten- 
tion of the authors to advocate vag- 
inal hysterectomy as a means for 
detecting cervical cancer which can 
be accomplished more simply by 
means of smears and adequate bi- 
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opsy with exploration of the cervi- 
cal canal. More detailed preopera- 
tive diagnosis is of inestimable 
value. 

For lesions localized within the 
epithelium itself, simple hysterec- 
tomy has been demonstrated to be 
effective treatment. With true in- 
vasive cancer the possibility of dis- 
persion exists. 

One of the important pitfalls in 
the treatment of suspected intra- 
epithelial cancer has been the sub- 
sequent detection of true invasion 
after the uterus was removed. It 
would seem, therefore, that that 
consideration should be given more 
careful preoperative diagnosis and, 
after exploring the cervical canal 
and following other procedures for 
the detection of true invasion, some 
segregation of patients might be 
made so that those with invasive 
cancer would as a group be treated 
more adequateiy. 

A. N. ARNESON, M.D. 
St. Louis 


& TO THE EDITORS: In my opinion, 
vaginal hysterectomy is advisable 
after the menopause for benign dis- 
ease of the genital organs if and 
when such disease calls for major 
surgery. 

I am fully aware that one school 
of gynecologists has recommended 
removal of the non‘unctional uter- 
us after the menopuuse in order to 
insure that no cancer will develop 
in those tissues. In the light of pres- 
ent-day advances in methods of de- 
tection of early cancer of the uter- 
us, it is my conviction that such a 
radical approach is not justified. 


Over 90% of genital cancer 
arises in the uterus and the point 
of special predilection is the uter- 
ine cervix. Cervical cytology has 
attained a remarkable degree of 
accuracy and efficiency in detect- 
ing cancer. Indeed, preclinical can- 
cer may be detected as long as 
seven years before the lesion be- 
comes obvious. Therefore, the post- 
menopausal female may secure re- 
markable protection against this 
form of cancer by having a cervical 
cell smear or cell scraping every 
one to two years. This will detect 
cervical cancer at an extremely 
early stage while readily curable 
and will also detect cancer of the 
body of uterus with a considerable, 
though lesser, degree of accuracy. 
The cervical smear will also detect 
the rarer cancer of the fallopian 
tube earlier than other methods. 

This leaves the difficult question 
of ovarian carcinoma and its de- 
tection untouched. However, if 
women can be educated to have an 
annual cervical cytology test and 
pelvic examination, which is an in- 
tegral part of any cancer detection 
examination, even cancer of the 
Ovary may be found in a more fa- 
vorable stage. 

Vaginal hysterectomy is a splen- 
did operation in the hands of those 
trained in it. technics. It was re- 
cently my privilege to see Prof. 
Bastiannse in Amsterdam perform 
the Schauta vaginal hysterectomy 
for cancer of the cervix. The very 
good results achieved by such an 
expert point to a useful place for 
this procedure in the hands of one 
specially trained. However, that is 
cancer therapy and I cannot con- 
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companying cerebral vascular 
disease, malignant hypertension, 
hypertensive crisis (encephalop- 
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This male patient, 41 years of age, was given the 
same dose of Veriloid tablets (26 mg. daily) for a 
period of five months. During that time, he was able 
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in diastolic pressure and the subsequent good reduc- 
tion in systolic pressure. 


Not every patient shows this spectacular response 
to oral Veriloid. However, a sufficiently large num- 
ber do, warranting the administration of this hypo- 
tensive agent to every patient with elevation of blood 
pressure sufficient to require treatment. 


*Kauntze, R., and Trounce, J.: Treatment of Arterial Hy- 
pertension with Veriloid, Lancet 2:1002 (Dec. 1) 1951. 
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ceive any justification in applying 
radical surgery purely for prophy- 
laxis when more effective detec- 
tion methods may be applied sim- 
ply and without surgical risk. 

J. ERNEST AYRE, M.D. 
Miami 


> TO THE EDITORS: While it is true 
that removal of the uterus for con- 
ditions such as cervicitis and in 
conjunction with vaginal plastic 
procedures, as suggested by Drs. 
Cofer and Evans, will prevent the 
subsequent development of uterine 
cancer, the proposed procedure has 
little merit. The common lesions 
of the cervix can be eradicated by 
measures far less dangerous than 
hysterectomy with which, in the 
best clinics, there is a small but in- 
evitable mortality. Since hysterec- 
tomy does little to improve the end 
results of the usual vaginal plastic 
procedures, it is unnecessary except 
in some cases of uterine prolapse. 
Early malignancies found by ex- 
amination of the removed uteri in 
this study could undoubtedly have 
been detected by careful preopera- 
tive examination, in which event 
treatment more appropriate than 
total hysterectomy could have been 
instituted. Although surgical ther- 
apy is indicated for certain patients 
with uterine cancer, pretreatment 
knowledge of the type and extent 
of the lesion is necessary so that 
the treatment most suitable for the 
malignancy can be planned. 
Periodic complete prophylactic 
physical examination of presum- 
ably well women will afford an op- 
portunity for the detection, not 
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only of genital tract cancer in its 
earliest stages, but also of both 
malignant and benign conditions in 
other parts of the body. This 
should provide the best total care 
for the individual. If the authors’ 
suggestions are generally applied 
throughout the country I wouldn't 
be surprised if the mortality from 
this “prophylactic” procedure ex- 
ceeded that from the cancers which 
might be prevented by the removal 
of the uterus. 

J. ROBERT WILLSON, M.D. 
Philadelphia 


> TO THE EpITORS: It has been the 
practice of Dr. Walter J. Reich and 
myself at the Cook County Hospi- 
tal Gynecologic Clinic and in pri- 
vate practice to establish a preop- 
erative diagnosis regarding the 
presence or absence of malignan- 
cies of the cervix and the endome- 
trium before any surgical procedure 
is carried out. The Papanicolaou 
smears, multiple punch biopsies, 
and dilatation and curettage are 
used for such diagnosis. 

If a benign condition of the cer- 
vix is found, it is managed by 
thorough electrocauterization. Sim- 
ple cystoceles and rectoceles with- 
out any clinical symptomatology 
are not operative unless they reach 
large proportions. For prolapse in 
a patient who has reached the men- 
Opause, vaginal hysterectomy with 
plastic repair is employed. 

We do not, prophylactically, re- 
sort to surgery unless indications 
for intervention are definite. 

MITCHELL J. NECHTOW, M.D. 
Chicago 
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Do Antibiotics Cause Fungus 
Infection? * 


QUESTION: Has free use of anti- 
biotics increased incidence of fungus 
infections of mouth, gastrointes- 
tinal tract, skin, or vagina? 


Comment invited from 
William H. Harris, Jr., M.D. 
Perrin H. Long, M.D. 
Henry Brainerd, M.D. 


® TO THE EDITORS: Dr. Albert M. 
Kligman’s paper is timely and 
thought provoking. He presents evi- 
dence that fungus infections have 
not increased as a result of the 
extensive exhibition of antibiotics. 
From my own clinical experience 
as well as that of my colleagues in 
a group practice consisting largely 
of adult patients, a similar impres- 
sion has been gained. Moniliasis 
has been reported as a rather com- 
mon complication of broad-spec- 
trum therapy, but fortunately we 
have not observed mucous mem- 
brane involvement of the mouth or 
vagina by this fungus sufficiently 
often to curtail our use of these val- 
uable agents. 

Dr. Kligman points out that the 
mere isolation of Candida albicans 
is not enough for clinical diagnosis, 
thus making pulmonary and gastro- 
intestinal involvement very difficult 
to prove. Since our administration 
of these antibiotics has been con- 
fined to systemic employment, we 
are not in a position to comment 
on untoward effects of application 
to skin surfaces. A pseudomem- 
branous colitis developing during 
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wide-spectrum therapy is probably 
not of fungal or bacterial origin. 
Studies to determine a causative 
agent have been unsuccessful so far. 

WILLIAM H. HARRIS, JR., M.D. 
Richmond, Va. 


> TO THE EDITORS: There has been 
some increase in fungus infections 
since the wide-spectrum antibiotics 
have been used. However, in our 
experience, the infections have 
been quickly controlled and are 
not as resistant as normally occur- 
ring fungus infections. This is es- 
pecially true of those of the skin 
and mucous membranes. 

PERRIN H. LONG, M.D. 
New York City 


TO THE EDITORS: Indiscriminate 
antibiotic therapy has increased 
very strikingly the incidence of su- 
perinfection with resistant forms 
of bacteria and yeasts. This is pre- 
sumed to be due to suppression of 
the normal antibiotic-sensitive flora 
of the oropharynx and gastrointes- 
tinal tract, as well as of the genital 
tract in the female. As a rule, such 
infections are an unpleasant nui- 
sance, but severe superinfection 
may occur with disastrous results. 

It is doubtful that monilial in- 
fections of the mouth and genital 
area occur frequently in the ab- 
sence of an irritative or sensitivity 
reaction to the drug. A_ patient 
manifesting such a reaction on one 
occasion will, as a rule, develop a 
similar reaction within a few hours 
of readministration of the drug at 
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WHAT DOES JOANN SMELL LIKE, DOCTOR? 


Waiting in the doctor’s reception room can be quite a trial 
to some folks—laymen often associate pain with the odors 
of medication and antisepties. And this can result in nerv- 
ousness and tension. 

To help correct this situation, doctors all over the country 
are using Airkem in their offices. Airkem, the quality odor 
counteractant, kills upsetting odors as soon as they appear. 

Airkem costs only pennies a day because less Airkem (by 
weight) is required than cheaper, more volatile formulations 
now on the market. And Airkem combines chlorophyll with 
more than 125 compounds found in nature. 

Airkem can be used in three economical ways: 

1. Airkem Mist dispensers for “emergency” odors. 

2. Airkem portable fan units for continuous odor couns 

teraction. 

3. Specially engineered Airkem equipment for your air 

conditioning or ventilating system. 

Call your Airkem Supplier today or write to Airkem, Ine., 


241 Kast 44th Street, New York 17, N. Y. 
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When the EMETROL 
solution is replaced 
Kymographic record- with fresh Tyrode’s so- 
normal lution, normal contrac- 
contraction of rabbit tion resuracs. 
jejunum in 100 cc. of 
Tyrode’s solution. 


Y 


With 1.0 ce. of 
EMETROL, these effects 


become much more 
Adding 0.5 cc. of il 


EMETROL immediately | 


reduces rate and am- 
plitude of contraction. 


this is why EMETROLE controls 


(PHOSPHORATED CARBOHYDRATE SOLUTION) 


EMETROL Phosphorated Carbohy- 
drate Solution permits effective 
physiologic control of functional 
nausea and vomiting—without re- 
course to antihistaminics, sedatives, 


or hypnotic drugs. 


Pleasantly mint flavored, EMETROL 
provides balanced amounts of lev- 
ulose and dextrose in coacting asso- 
ciation with orthophosphoric acid, 
stabilized at an optimal, physio- 
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When the EMETROL 
solution is replaced ° 
with fresh Tyrode’s so- 
lution, normal contrac- 
tion resumes. 


Contraction virtually 
ceases with addition rp) 
of 1.5 cc. of EMETROL, 


| epidemic vomiting physiologically 


logically adjusted pH level. INDICATIONS: Nausea and vom- 
iting resulting from functional 


! Thus, EMETROL can be given safely 
{|| —by teaspoonfuls for children, 
tablespoonfuls for adults—at 
repeated intervals until vomiting 
ceases. 


disturbances, acute infectious gas- 


troenteritis or intestinal “flu,” 


pregnancy, motion sickness, and ad- 


ministration of drugs or anesthesia. 


SUPPLIED: Bottles of 3 fl.oz. and 
16 fl.oz., at all pharmacies. 


IMPORTANT: is always 
I given undiluted. No fluids of any 
kind should be taken for at least 
15 minutes after taking EMETROL. 


KINNEY & COMPANY 
COLUMBUS, INDIANA 


TO PHYSICIANS ON REQUEST 
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a later date. Thus, drug sensitivity 
appears to play the primary role. 

I feel that this problem of super- 
infection with resistant microor- 
ganisms is the most potent argu- 
ment against the indiscriminate use 
of chemotherapy. 

HENRY BRAINERD, M.D. 
San Francisco 


Internal Podalic Version and 
Extraction* 
QUESTION: When is internal po- 


dalic version and extraction advis- 
able? 


Comment invited from 
Charles S. Stevenson, M.D. 
Philip H. Arnot, M.D. 
Charles M. Steer, M.D. 
Eugene S. Auer, M.D. 
Charles P. McCartney, M.D. 
William E. Gibson, M.D. 
William F. Mengert, M.D. 


TO THE EDITORS: The article by 
Drs. William C. Keettel and Frank 


W. Crealock on internal version 
and extraction is another sound 
and practical paper from the lowa 
group. Our experience here at the 
Herman Kiefer Hospital in the 
past five years has been similar in 
that we use the method only about 
once in every 1,000 deliveries. 

The only situations in which ver- 
sion and extraction for delivery of 
a single pregnancy is indicated are 
[1] transverse presentation of the 
fetus, [2] rupture of the mem- 
branes, [3] prolapse of an arm, el- 
bow, or scapula, and [4] full dila- 
tion of the cervix. If the cervix is 
“MODERN MEDICINE, Nov. 1, 1952, 
p. 95. 
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not fully dilated but the patient is 
in good progressive labor, version 
and extraction is done only when 
full cervical dilation is achieved. 

We first. give ether anesthesia 
into the third stage, and then pro- 
ceed with the maneuver, stressing 
slow and gentle turning of the fe- 
tus, using one hand internally and 
the other externally. un- 
scrubbed assistant, particularly one 
well experienced in the perform- 
ance of external version, is of in- 
estimable value to the scrubbed 
accoucheur and adds a great safe- 
ty factor. 

It is our teaching—along the line 
of preventive medicine—that care- 
ful palpation of the pregnant uterus 
should be done at every weekly 
prenatal office visit from the twen- 
ty-eighth to thirtieth week on, so 
malpresentation of the fetus can be 
detected early and corrected by ex- 
ternal version as many times as 
necessary (Am. J. Obst. & Gynec. 
62:488, 1951). In this way one is 
able to prevent a major portion of 
the natural instances of transverse 
presentation persisting until, and 
subsequent to, the onset of labor. 
Such practice will greatly decrease 
the number of transverse presenta- 
tions in advanced labor which must 
be delivered either by cesarean sec- 
tion or internal podalic version. 

I believe that the risk to the 
mother’s life when internal ver- 
sion is performed is at least 50 
times that of cesarean section in 
the hands of the average physician 
doing obstetrics. This general im- 
pression has been gained, at least 
in part, from sitting on the Mater- 

(Continued on page 186) 
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When Chronic Fatigue, Insomnia 
are due to Low Blood Sugar Level... 


Prescribing a simple change in diet may often 
restore energy and zest for living in many patients. 


THE pace of modern living . . . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper diet 
... all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism—causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
contained free sugar. He further 
stated that while these raise the 
blood sugar level momentarily, their 
“tree” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


more slowly, and because they main- 
tained the blood sugar level for a 
longer period. 


For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi- 
cal benefit to the patient. The milk pro- 
vides nourishment that is slowly, stead- 
ily converted to blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 


Moreover, Postum in the milk drink 
has a psychological advantage because 
many patients resent the taking of milk 
in itself as a regression to their child- 
hood patterns. Postum has been recom- 
mended by doctors for over 40 years. It 
is widely known to your patients as a 
caffein-free drink—a beverage that has 
helped countless caffein-susceptibles to 
break the coffee and tea habit. 

We will be glad to secure for you a 
reprint of Dr. Portis’ article. We will 
also send you without charge a supply 
of Postum for your patients if you send 
in the coupon below. 


*Portis, Sidney A., Life Situations, Emotions and Hyperinsulinism, 
J.A.M.A. 142: 1281-1286 (April 22) 1950. 


POSTUM 


A Product of General Foods 


Postum, Dept. MM-3, Battle Creek, Mich. 


() Please send me without charge or obligation 
reprints of Blood Sugar Studies published 
in the A.M.A. Journal. 

[J Please send me a Professional Pack of 
POSTUM containing 12 sample-size packages. 


NAME 


ADDRESS 


CITY AND ZONE 
Offer expires Dec, 31, 1963. Good only in Continental U.S. A. 


STATE 
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with this 
new 

therapeutic 
~ combination 


i | A recent clinical evaluation* of the effectiveness of certain drug 
combinations in acute yo respiratory infections, including the 
“common cold,’’ clearly demonstrated A-P-Cillin to be, by far, the 
superior preparation. 

It was found that 97.5°% of the patients receiving A-P-Cillin were 
completely asymptomatic or improved at the end of the 72 hour 
treatment period. 

Other commonly used preparations brought only 54% and 47% 
relief by the end of the same period. 

To relieve distressing nasopharyngeal and constitutional symptoms, 
and to prevent secondary upper respiratory complications, prescribe— 


| White’s A-P-CILLIN 
iy Each tablet contains: 
} Procaine Penicillin G 100,000 units 
Acetylsalicylic acid 2% gr. 
APC Phenacetin 2 gr. 
Caffeine Y gr. 


Phenyltoloxamine Dihydrogen Citrate (antihistamine) 25 mg. 
The usual adult dose of A-P-Cillin is 2 tablets administered three 
times per day. Clinical experience indicates that treatment 
should be continued for not less than seventy-two hours. 
For optimal effect, the tablets should be taken at least 
one hour before or two or more hours after meals. 

White Laboratories, Inc., Kenilworth, N. J. 


*McLane, R. A.: Clinical Evaluation of Combined Drug Therapy in Acute Upper 
Respiratory infections, J. M. Soc. N. J. 49:509 (Dec.) 1952. 
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nal Mortality Case Study Commit- 
tees of the Michigan State Medical 
Society and the Wayne County 
(Detroit) Medical Society. 

In view of the danger attendant 
upon this favorite maneuver of the 
“showmanship” days of a past era 
in obstetrics, it is fit and proper 
that it no longer has any niche of 
essentiality in the modern obste- 
trician’s armamentarium of proce- 
dures. The procedure should be 
used only on a second twin when 
necessary and in the special situa- 
tion in transverse presentation de- 
scribed above. 

CHARLES S. STEVENSON, M.D. 
Detroit 


THE EDITORS: Cesarean sec- 
tion, to some extent, has replaced 
the need for version and extraction. 
However, there are three instances 
in which the procedure can and 
should be used: 

1] The procedure may be em- 
ployed in case of a prolapsed cord, 
with complete dilatation, when for- 
ceps delivery would be too danger- 
ous, difficult, or prolonged. 

2] The method is of value in 
some cases of transverse presenta- 
tion with complete dilatation in 
which disproportion is not evident 
and vaginal delivery seems entirely 
likely. This is especially so if the 
fetus is dead or the cord prolapsed. 

Transverse presentations can usu- 
ally be converted to cephalic or 
breech presentations during the last 
two months of pregnancy. 

3] In a very occasional case, the 
patient enters the hospital fully di- 
lated and with severe hemorrhage. 
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The delivery room is immediately 
available whereas it would take 
thirty or forty minutes to ready 
the operating room for a cesarean 
section. Can the patient survive 
loss of blood that long or is im- 
mediate delivery by version and 
extraction the thing to do? I have 
done the procedure three times in 
the past with the loss of 1 baby and 
survival of all of the mothers. 
These deliveries were all done in 
the days before blood banks made 
blood readily available. Today one 
might be inclined to give the pa- 
tient a transfusion and then do a 
cesarean. One has to judge whether 
the amount of bleeding is too much 
and too rapid to warrant the delay 
in cross matching and cesarean. 
Possibly, in such cases, version and 
extraction is a lifesaving procedure. 
PHILIP H. ARNOT, M.D. 
San Francisco 


PTO THE EDITORS: Internal podalic 
version and extraction is advisable 
only under the two following cir- 
cumstances: 

1] In certain cases of prolapse of 
the cord with the cervix fully dilated 

2] In order to deliver the second 
twin when not already presented by 
the breech 

This operation has been per- 
formed only for these indications 
for approximately eight years at 
the Sloane Hospital for Women. 
Previous to that, version and breech 
extraction constituted the largest 
single cause of birth injury, in spite 
of the fact that it was not often 
done at the Sloane Hospital. 

CHARLES M. STEER, M.D. 

New York City 
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> TO THE EDITORS: J read with in- 
terest the article on internal podalic 
version by Drs. Keettel and Crea- 
lock. I heartily agree that internal 
podalic version with extraction 
should be a very rare procedure 
and that its only indication is the 
transverse presentation of a second 
twin. This method should be 
shelved along with other obsolete 
procedures that are still mentioned 
in our modern textbooks. 

I do not feel that prolapse of the 
cord in a vertex presentation with 
the cervix completely dilated is an 
indication for internal podalic ver- 
sion when the presenting part is 
above the level of the spines. 
Whenever the head remains above 
this level, with dilation of the cer- 
vix complete, other complications 
just as serious as the prolapsed cord 
are present which are sufficient in- 
dications for a cesarean section. 

EUGENE S. AUER, M.D. 
Denver 


TO THE EDITORS: Internal po- 
dalic version and extraction is in- 
dicated in selected cases of dystocia 
resulting from abnormalities of pres- 
entation, attitude, and position; in 
specific instances of prolapsed cord; 
when the second twin presents in 
the transverse; and in rare instances 
of failed forceps. It must be a 
planned procedure and not a meas- 
ure of desperation or of last resort. 

In specific cases of transverse 
presentation, face, brow, unen- 
gaged occipitoposterior position, or 
failed forceps, internal podalic ver- 
sion and extraction is indicated if, 
of the procedures available, this 
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method alone offers the least haz- 
ard for the mother while not un- 
duly jeopardizing the infant. 

In determining the operative 
procedure of choice in these ob- 
stetric complications, it is well to 
recall that cesarean section is as- 
sociated with a low but significant 
maternal mortality, that it does not 
necessarily guarantee a surviving 
infant, and that the individual who 
has had a cesarean section and 
who continues her reproductive ca- 
reer is handicapped because of this 
previous section. Also, in deter- 
mining the procedure of choice, 
internal podalic version and extrac- 
tion must not be considered in any 
obstetric complication except under 
the following circumstances: 


1] Complete cervical dilatation or a 
completely dilatable cervix with a 
well-formed lower uterine segment 

2] No cephalopelvic disproportion, 
either absolute or relative 

3] Intact or but recently ruptured 
membranes 

4] The lower uterine segment not ab- 
normally thin 

5] An unengaged or easily disen- 
gaged presenting part 

6] The uterine tone not abnormally 
increased and the uterus relaxed com- 
pletely under surgical anesthesia ob- 
tained with ether 

7] No contraindications for ether an- 
esthesia 

8] A living and undamaged baby, 
weighing less than 4,200 gm. 

9] An experienced operator 

10] Adequate facilities 


In the absence of any one or a 
combination of these conditions or 
if there is a doubt concerning the 
presence of any one of these con- 
ditions, version and extraction is 
definitely and emphatically contra- 
indicated. 
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Human study shows 10 mg. of 
“Toryn’ equal in antitussive effect 


to 20 mg. of codeine 


Dr. Magnus Blix', collaborating with Prof. Ernst Barany, at the 
University of Upsala, Sweden, compared the effects of “Toryn’ and 
codeine on the human cough threshold. Using a new technique 
involving ammonia gas inhalation, they found that 10 mg. of ‘Toryn’ 
produced an antitussive effectt equal to that of 20 mg. of codeine. 
Results of this controlled study on 30 volunteers are presented 

in the graph below. 


COMPARATIVE EFFECTS OF ‘TORYN’ & CODEINE 


— ON COUGH THRESHOLD IN MAN Percent 
120 = 
110 TORYN’ (10 mg) 90 
100 4 [_]coDEINE (20 mg) - 
90 - 
80 - 
70 + 


Time lapse between Duration of effect Percentage rise in 
ingestion and effect (minutes) cough thresh 


(minutes) 


1. Blix, M.: On the Antitussive Effect of (2-diethylaminoethyl 1-phenylcyclopen- 
tane-1-carboxylate) ethanedisulfonate, S.K.F. (‘Toryn’). In manuscript. 
t(Average percentage rise in cough threshold) x (duration of activity) 


T O RY N Tes syrup, tablets 


a new, non-narcotic compound to replace 


codeine in cough control 
Smith, Kline & French Laboratories, Philadelphia 


xT. M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S.K.F. 
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I agree with Drs. Keettel and 
Crealock that internal podalic ver- 
sion and extraction is infrequently 
indicated; that it is contraindicated 
in the management of cephalopelvic 
disproportion; and that it should 
not be employed in the manage- 
ment of placenta previa. Likewise, 
I agree with them that. statistics 
show that this is a hazardous pro- 
cedure fer both baby and mother. 
However, I believe that in rare in- 
stances of dystocia due to abnor- 
malities of presentation, attitude, 
and position, it is the procedure of 
choice. Therefore, I believe that its 
use should not be restricted entire- 
ly to instances of prolapsed cord 
with unengaged head or to those 
cases in which the second twin 
presents in the transverse. 

CHARLES P. MC CARTNEY, M.D. 
Chicago 


TO THE EDITORS: In the past, 
many different obstetric predica- 
ments were accepted as indications 
for delivery by version and extrac- 
tion. These situations, more often 
than not, were complex ones in 
which the maneuver was difficult to 
accomplish. Despite the difficulties 
and obvious hazards, versions were 
attempted. The operator reconciled 
himself with the belief that this 
procedure was the only solution of 
the problem. Versions, even when 
done under favorable circumstan- 
ces by experienced obstetricians, 
have inflicted all degrees of trauma 
on both mother and child. 

The present day obstetrician who 
conscientiously applies the modern 
methods of diagnosis and treatment 


will encounter the need for version 
and extraction only on rare occa- 
sions. Rigid indications for this 
operation, as for any other, cannot 
and should not be established be- 
cause the occasional life may be 
sacrificed. However, the perform- 
ance of a version, regardless of in- 
dication and outcome, should im- 
mediately initiate a thorough and 
critical evaluation of the patient, 
her pregnancy, and labor.  Fre- 
quently this analysis will reveal that 
evidence of a potential or impend- 
ing dystocia was present at a time 
when the ultimate problem could 
have been avoided by appropriate 
management. In the light of modern 
knowledge there is rare justification 
for any procedure that results in 
trauma greater than that of low 
cervical cesarean section. 


During the past six years at the 
Pittsburgh Hospital the incidence 


of internal podalic version with 
breech extraction has steadily de- 
clined from 2 to 0.8%. This fact, 
together with a decrease in poten- 
tially difficult midforceps deliveries, 
has increased the cesarean section 
rate but decreased the feta! mor- 
bidity and mortality. 

WILLIAM E, GIBSON, M.D. 
Pittsburgh 


> TO THE EDITORS: I have very lit- 
tle to add or subtract to the article 
by Drs. Keettel and Crealock. 
Their argument is sound and their 
Statistics are generally good. 
Version and extraction has un- 
dergone many changes in popular- 
ity. Known to the ancients, it was 
not included in the encyclopedic 
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The TINY GIANT 


Element of Biological Necessity 


Organidin 


IODINE ORGANICALLY COMBINED 


The unfolding secrets of metabolism reveal man’s dependence upon 
IODINE as the “ELEMENT OF BIOLOGICAL NECESSITY.” 

IODINE poverty and mild hypothyroidism appear to be part of the aging 
process after the 40th year. The most prominent complaints of this age group 
are chronic fatigue, poor memory, and sleeplessness. 

IODINE medication in these patients with beginning thyroid inadequacy 
may be of real benefit in restoring mental alertness and physical vigor. 

Evidence is accumulating that mild iodine deficiency and hypothyroid- 
ism may produce cumulative harm in contributing to Aypercholesterolemia, 
myocardial damage and mental regression. Judicious use of loping may well 
prove to be an important preventive and corrective measure after the 40th year. 

ORGANIDIN WAMPOLE is a unique, well-tolerated, standardized iodine 
preparation which is the result of original research in the laboratories of 
Henry K. Wampole & Co., Inc. Consistently satisfactory therapeutic results 
have established ORGANIDIN as the lopINE preparation of choice among the 
vast majority of physicians. 


Supplied: 30-cc. bottles with dropper. 
Literature and sample on request. 


HENRY K. WAMPOLE & CO.* PHILADELPHIA 23, PA. 
INCORPORATED 


Crampton, C. W., The Merck Report, 57:26 (1948) 
Kimble, S. T., and Steiglitz, E. J., Geriatric 7:20 (1952) 
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compilations of Paulus Aegineta 
which fell into the hands of the 
Arabs after the fall of the Roman 
Empire. The operation was lost for 
a thousand years and was not re- 
vived until Roesslin, having access 
to another encyclopedic compila- 
tion done by Soranus, mentioned it 
in the first printed obstetrics, 
Rosengarten. 

It was not, however, performed 
for nearly another half century, 
when the French surgeon, Paré, 
actually did it. The operation was 
thus revived, received considerable 
attention, and was very useful, but 
fell again into desuetude with the 
general introduction of the obstet- 
ric forceps about 1730 to 1750. 

In the early part of this century, 
the procedure was revived by Irv- 
ing Potter of Buffalo. Potter be- 
came expert at the operation but 
was never able to reduce his mor- 
tality rate below that of normal 
expectancy for an average obstet- 
ric practice. In his favor, it may be 
said that he probably was the most 
dexterous operator and exponent of 
the operation that the world has 
known. Today, with modern cesar- 
ean section, there is little need to 
subject infant and mother to the 
risk of version and extraction. 

I hardly believe that version on 
the second twin would ever be 
called an operation of election. In 
some instances it would certainly 
be an operation of necessity and, 
as Drs. Keettel and Crealock have 
pointed out, it can then be done 
with a relatively low rate of mor- 
tality. 

WILLIAM F, MENGERT, M.D. 
Dallas 
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Symptoms of Common 
Duct Stones* 
QUESTION: When should the 
common duct be explored? 
Comment invited from 
H. Vern Sharp, M.D. 
Albert L. Evans, M.D. 
Ralph V. Byrne, M.D. 


PTO THE EDITORS: The suggestion 
of Drs. E. Lee Strohl, Willis G. 
Diffenbaugh, and Vernon Guynn 
to use nausea and vomiting in bili- 
ary disease as a criterion to explore 
the common duct offers a new 
thought. Evaluation of my own 
cases of surgical gallbladder dis- 
ease shows that the incidence of 
nausea and vomiting is greater than 
the presence of common duct 
stones. 

The common duct should be ex- 
plored when any of the following 
precepts pertain: 

1] History of jaundice is given 

2] Small stones are present in the 
gallbladder and the cystic duct is 
patent 

3] The common duct is dilated and 
yellowish-white or the duct is thick- 
ened, indicating cholangitis 

4] At palpation of the common 
duct there is any question of stones 
being present 

5] Pancreatitis is demonstrable 

6] Sediment is aspirated from the 
common duct. 

Because of the high incidence of 
stones in the common duct when 
stones are present in the gallblad- 
der and because there is no group 
of symptoms or physical findings 
either before or at the time of op- 
eration which can serve justly to 
exclude the presence of stones in 


*MODERN MEDICINE, Nov. 15, 
1952, p. 89. 
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the gallbladder, I have expiored 
the common ducts more often than 
I have found stones. 

H. VERN SHARP, M.D. 
Akron 


> TO THE EDITORS: The question 
of when to explore.the common 
duct presents itself constantly to 
the gallbladder surgeon. Because 
stones occur in the bile ducts, in 15 
to 20% of cases of cholelithiasis, 
it is apparent that the meticulous 
surgeon will explore many common 
ducts. 

Although an exploration of the 
ducts by the experienced surgeon 
adds little to the morbidity, I do 
not believe that the common duct 
should be explored routinely with 
cholelithiasis. The most common 
indications for exploration are pal- 
pation of a stone in the duct; jaun- 
dice at the time of operation or 
associated with previous attacks; 
recurring attacks of biliary colic 
with or without chills and fever; 
dilated or thickened common duct 
with questionable palpation of a 
stone; multiple small stones in the 
gallbladder or in the cystic duct; 
and dark bile with sediment aspi- 
rated from the common duct. 

Any duct suspected of containing 
a stone should be explored. There 
will undoubtedly be some ducts 
opened and explored in which no 
stone can be found but unless these 
ductal stones are looked for, many 
will be left, thus necessitating furth- 
er surgery for the unfortunate in- 
dividual. 

ALBERT L. EVANS, M.D. 


Atlanta 


MEDICAL FORUM 


> TO THE EDITORS: The decision to 
explore the common duct rests on 
the experience of the operating sur- 
geon and the conditions that are 
found at the operating table. The 
presence of disease in the gallblad- 
der alone is not sufficient to war- 
rant common duct exploration. 

Occasionally, a patient with a 
history of jaundice is operated upon 
and the common duct exploration 
fails to reveal a stone. These in- 
stances very clearly demonstrate 
that none of the indications for 
common duct exploration, when 
considered singly, is foolproof. 

The decision to explore the com- 
mon duct should be made on the 
basis of the appearance of the gall- 
bladder and the common duct and 
the impressions gained by visualiza- 
tion and palpation at the operating 
table. The indications that have 
withstood the test of time are: 

e History of jaundice 
e Palpation of stones in the common 


duct 
e Dilatation or thickening of the com- 


mon duct 

e@ Small stones in the gallbladder with 
a patent cystic duct 

e Abnormal bile aspirated from the 
common duct 

e Thickening of the head of the 


pancreas 
@ Stones in the gallbladder in patients 


past 60 years. 

In doubtful cases the above-men- 
tioned indications will be of inval- 
uable aid. Nausea and vomiting are 
symptoms so commonly associated 
with upper abdominal pathology 
that I would hesitate to list them 
as indications for common duct 
exploration. 

RALPH V. BYRNE, M.D. 
Los Angeles 
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,* E specially effective against gram-positive 
organisms resistant to other antibiotics. 


L ow toxicity; gastrointestinal disturbances 
&) rare; no serious side effects reported. 


S pecial “‘high-blood-level” coating. 
ERYTHROCIN, 0.1-Gm. (100-mg.) Tablets, bottle of 25. 


THROCIN 


TRADE MARK 


(Erythromycin, Abbott) 


Pharyngitis, tonsillitis, scarlet fever, erysipelas, pneumo- 

coccic pneumonia, osteomyelitis, pyoderma. Also other organisms 
susceptible to its action, which include staphylococci, 
streptococci, pneumococci, H., influenzae, H. pertussis, and 
corynebacteria, 


Total daily dose of 0.8 to 2 Gm., depending on severity of 
the infection. A total daily dose of 0.4 Gm. is often 
adequate in the treatment of pneumococcic pneumonia. 


For the average adult an initial dose of 0.1 to 0.4 Gm. is 
followed by doses in the same range every four to six hours, 
For severely ill patients doses up to 0.5 Gm. may be repeated 
at six-hour intervals if necessary. Satisfactory clinical 
response should appear in 24 to 48 hours if the causative 
organism is susceptible to EryTHROCIN, Continue 

for 48 hours after temperature returns to normal. Abbott 
1. McGuire et al. (1952), J. Antibiotics & Chemo., 2:281, June, 

2. Heilman et al. (1952), Proc. Staff Meet. Mayo Clin., 27 :385, 

July 16. 3. Haight and Finland (1952), New Eng. J. Med., 

247:227, Aug. 14. 
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iagnostix 


Here are diagnostic challenges presented as 


they confront the consultant from 


the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part 1, perspicacity; from Part III, discernment. 


Case MM-235 
THE CLUE 


ATTENDING M.D: I would like you 
to see a 2-day-old baby with in- 
creasing abdominal distention 
and bilious vomiting. The bowels 
have not moved since birth. 
Right this way, please. (They en- 
ter nursery.) 

VISITING M.D: (Uncovers baby) 
Well, see what we have. Before 
I have a chance to examine the 
anus, normal meconium is 
passed: That eliminates the pos- 
sibility of intestinal obstruction 
of the newborn, organic atresia, 
and malrotation of the bowel. 
(Examines baby) Nothing note- 
worthy by physical examination. 


tention ceased after the meconi- 
um was passed. The baby had a 
normal bowel movement later 
that day and she appears to be 
well. 


Were the delivery and prenatal visiTING M.D: We may have heard 


period normal? 
ATTENDING M.D: Yes. Birth weight 


the last of the trouble, but I 
doubt it. 


was 8 lb., the distention was ATTENDING M.D: (On next day's 


progressive from birth. Perhaps 
we were too hasty in calling for 
consultation. Time seems to have 


rounds) You were correct about 
that baby with the distention. 
She has had a relapse. 


solved the problem. VISITING M.D: (Looking over chart) 


VISITING M.D: I am not so sure, 
Let’s watch the child’s progress 
for a few days. 


PART II 


ATTENDING M.D: (Three days later) 
The vomiting and abdominal dis- 


Vomiting was the first symptom 
within twelve hours after first 
feeding; the vomiting became 
more frequent, with attendant 
bowel distention and delay in 
passage of meconium; then a typ- 
ical amelioration of symptoms. 
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Gerber’s Teething Biscuits... 
the first ever made 
specially for teething babies! 


< _7 Firmer texture gives less opportunity for aspiration of 
crumbs, (Less messy for young mothers, too! ) 


Smooth hard surface of Gerber’s Teething Biscuits 
odor —— gives plenty of chance for chewing and biting exercise 

... yet is easy on tender gums. 

Teething Biscuits contain added whole milk solids, 
|holesome-7 dried yeast, dicalcium phosphate. Light, mild flavor .. . 

lasting firmness so baby doesn’t digest a quantity that 


might spoil appetite. 
te Dodd Shaped for easy grasping by small hands... to help 


give practice in hand-to-mouth coordination. 

Individually wrapped for clean handling of single 

biscuits—when “airing” or traveling with baby. 

our only business | 
Gerber’s BABY FOODS 


4 CEREALS * 40 STRAINED & JUNIOR FOODS 
10 MEATS 
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DIAGNOSTIX 


The cause of the obstruction is 
low in the large bowel. 

ATTENDING M.D: I mentioned this 
case to the surgical consultant 
in the hall when the symptoms 
recurred. He thought we should 
consider surgical intervention 
after roentgenograms were made. 

VISITING M.D: I see that you or- 
dered a barium enema _ this 
morning. Let’s see the pictures, 
(They go to the Radiology De- 
partment.) 


PART III 


RADIOLOGIST: The colon is dilated, 
with narrowing at the rectosig- 
moid junction. I note greatly 
distended loops of gut with in- 
frequent peristalsis. After the 
barium enema, normal feces 

infant 


were passed and_ the 


seemed better. 

VISITING M.D: What sort of nar- 
rowing is there? 

RADIOLOGIST: (Pointing to film) A 
string-like narrowing at the rec- 
tosigmoid and above that the en- 
tire colon is dilated. It is hard 
to get a clear discrimination be- 
tween the large and the small in- 
testine. I remember a_ similar 
case last year in which only after 
3 roentgen examinations were 
we able to demonstrate the 
string-like constriction. Appar- 
ently it is inconstant but can be 
demonstrated if one persists. I 
think the picture is quite charac- 
teristic. Are there any clues in 
the laboratory and physical ex- 
aminations? 

ATTENDING M.D: No. 

VISITING M.D: This disease of young 
babies is not as uncommon as is 


usually thought. In the less se- 
vere cases the symptoms are not 
recognized until childhood after 
a long latent period following a 
neonatal incident. Of the few pa- 
tients surviving infancy, none is 
symptom free. Mortality is high, 
especially when the diagnosis is 
incomplete. The length of the 
affected bowel and the severity 
of the consequent disease vary 
greatly. 


PART IV 


ATTENDING M.D: I spoke to a psy- 
chiatric consultant about this dis- 
order yesterday and... 

VISITING M.D: I see you've been 
busy collecting opinions in the 
hall. 

ATTENDING M.D: (Unperturbed) He 
said that often Hirschsprung’s 
disease is psychologic in origin 
and the genesis is in bowel neg- 
lect of conflicts. He has had 
some success with psychothera- 
py of a child of 10. 

VISITING M.D: It is quite possible to 
have success with psychotherapy 
with organic disease, you know. 
The symptoms are functional. 
What was his evidence for psy- 
chic genesis? 

ATTENDING M.D: I guess the mega- 
colon and constipation in his 
malnourished child improved. 
What is the organic basis of the 
disease? 

VISITING M.D: It seems to me to be 
irrefutable—Hirschsprung’s dis- 
ease is one thing, dyschezia with 
colonic enlargement because of 
an unresponsive and distended 
rectum is another. With Hirsch- 

(Continued on page 202) 


198 MODERN MEDICINE, March 15, 1953 


4 

4 

4 

t 


accuracy and precision 


BINOCULAR 


Leitz Interchangeable Inclined 
Binocular Microscope Model BS/48/92K 


Medical Microscope 


Embodying the latest optical im- 
provements, the Leitz BS Binocu- 
lar Medical Microscope now has 
a new streamlined binocular body 
with 1.25x magnification factor. 
Traditional Leitz quality assures 
accuracy and precision throughout 
a lifetime of hard professional use. 
Paired Huyghenian eyepieces 6x 
and 10x 
Interchangeable, inclined binocu- 
lar tube 


New, streamlined binocular body 
with 1.25x magnification factor 

Coarse adjustment by rack and 
pinion 

Fine adjustment on double ball 
bearings 

Quadruple, revolving, dustproof 
nosepiece 

Achromatic objectives 
16 mm. (10x) 4mm. (45x); oil 

immersion 2 mm. (100x) 

Complete with leatherette carrying 

case 


Another of the famous Leitz Microscopes— 
recognized everywhere as the finest made anywhere. 


Write for Catalog Micro 1015 —M 
E. LEITZ, Inc., 468 Fourth Ave., New York 16, N. Y. 


tEITZ MICROSCOPES 


SCIENTIFIC INSTRUMENTS 


BINOCULARS 


LEICA CAMERAS AND ACCESSORIES 
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overcome biliary 


duced the most copious flow of secretion from the liver. ... 
In short, hydrocholeresis would be advantageous, if achievable. 


“It is. The preparation, dehydrocholic acid, commercially avail- 
able as Decholin...does considerably increase the volume 
output of a bile of relatively high water content and low 
viscosity. The drug is not a cholagogue, i.e., it does not pro- 


mote evacuation of the gallbladder, but it is a good ‘flusher’. 


*Beckman, H.: Pharmacology in Clinical Practice, Philadelphia, W. B. 
Saunders Company, 1952, p. 361. 


(dehydrocholic acid, Ames) 


Hydrocholeresis with Decholin produces “therapeutic bile”— 
higher in water content and lower in solid content than that 
produced by choleretics, e.g., ordinary bile salts. This thin, free- 
flowing bile overcomes stasis by flushing thickened bile, mucus 
plugs and debris from the biliary tract. 

“THERAPEUTIC BILE” is obtained by adequate dosage of Decholin and 
Decholin Sodium.® Most patients require one or two tablets t.i.d. for four 
to six weeks. Prescription of 100 tablets is recommended for maximum effi- 
cacy and economy. More prompt and intensive hydrocholeresis may be 
achieved by initiating therapy with Decholin Sodium $ cc. to 10 cc. intra- 
venously, once daily. 


Decholin Tablets, 3% gr. (0.25 Gm.), bottles of 100, 500, 1000 
and 5000. 


Decholin Sodium (sodium dehydrocholate, Ames) 20% aqueous 
solution, ampuls of 3 cc., 5 cc. and 10 cc. 
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DIAGNOSTIX 


sprung’s disease the colon is both 
widely dilated and hypertrophied 
with a funnel-shaped narrowing 
of the lower sigmoid and rectum. 
Failure to recognize this by ra- 
diologic examination has_ ob- 
scured the true picture of the 
disease and led to conflicting re- 
ports about prognosis and forms 
of therapy. Neonatal colonic dil- 
atation can always be demon- 
strated if sought, and _ there 
should be a preparatory washing 
out of both the rectum and the 
colon. 


ATTENDING M.D: You describe its 


appearance well enough, but 
what about the etiology of such 
a condition? What is the or- 
ganic nature of this disorder? 


VISITING M.D: We don’t have an or- 


ganic cause demonstrated. But 
neither do we know the etiology 
of diabetes. Because of two 
things I believe the psychologic 
etiology is untenable: One, I 
have studied 7 infants, observed 
from birth, with the symptoms 
in the first twenty-four to seven- 
ty-two hours. There have been 
larger series of infants with on- 
set up to 2 months of age. The 
lesion starts too soon. Several 
die with the exacerbations. Two, 
after one month, the muscle of 
the colon is hypertrophied. The 
autopsies of children dead at the 
age of 3 days or 3 months invar- 
iably reveal absence of the myen- 
teric ganglion cells in the rec- 
tum. Below the dilatation these 
cells are absent. How do they 
disappear, or why are they ab- 
sent? Therein lies the answer 
we must seek. 
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ATTENDING M.D: What about sur- 


gery? 


VISITING M.D: Surgery has little 


place at the time of the earliest 
symptoms, no matter how seri- 
ous they seem. A longer obser- 
vation is needed to determine the 
severity of the case. In some pa- 
tients who deteriorate in the fol- 
lowing months or weeks, the af- 
fected segment is too long for 
resection and approximation of 
the upper segment to the anus. 


ATTENDING M.D: I’m not entirely 


clear in my mind concerning this 
dyschezia. 


VISITING M.D: Not surprising .. . 


no one else is. With dyschezia 
the average child responds well 
to training, enemas, and purga- 
tives provided a careful watch 
is kept for the overloaded rec- 
tum which heralds an arrest in 
the return to normal. 


ATTENDING M.D: Does the syn- 


drome of constipation, disten- 
tion, and vomiting in the neona- 
tal period relieved by the passage 
of meconium, with or without 
local intervention, always mean 
a diagnosis of Hirschsprung’s 
disease? 


VISITING M.D: No. However, while 


a clear account of a neonatal 
episode is of inestimable value 
in establishing the diagnosis, it 
is sometimes not available. The 
autopsy findings establish the 
identification of the malady. I be- 
lieve it is present from birth; at 
least that is what I mean by the 
diagnosis. I wish we had more 
reported observations on these 
early dysfunctions seen in our 
hospital nurseries. 
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Prescribe suspensories by 


—the same name 


you trust for 
surgical dressings 


Born you and your pa- 
tients have confidence in the 
familiar Johnson & Johnson 
name. For 66 years, it has 
stood for the finest in surgical 
products. 


Johnson & Johnson Sus- 
pensories are designed for 
practical comfort and _protec- 
tion and are fashioned from the 
best materials. Where elastic 
is used, for instance, it’s that 
long-lasting PERMOFLEX web- 
bing — identified by the black 
stripe. 


Remember Johnson & 
Johnson when the wearing of a 
suspensory is indicated. It also 
helps to fight fatigue. Sold at 
surgical supply dealers and 
drug stores, 


A TYPE FOR EVERY PATIENT 


J. P. 45 Without legstraps. Many slender men 
Prefer its freedom. Elastic strip in yoke is self- 
adjusting. Large, Medium, Small 


2% 


No. 101 Without legstraps. Drawstring in yoke 
can be adjusted. Knitted pouch is suspended 
from sides, for upward lift. L.M.S........ $1.00 


Lister’s No. 10 Legstraps offer greater im- 
mobilization. Felt pad under waistband buckle 
and chamois pad in crotch. L.M.S....... $1.25 
Also available, Lister's No. 4 leg type, $1.00; 
and the de luxe Diamond J, $1.50. 
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DOCTOR 
SELL OUR TY SET. ” 


ASNT COME OUT OF IT YET.|*THIS 1S A NICE PLACE TO 
HE'S STILL TRYING TO BLOW THE VISIT 9 BUT J WOULDN'T 
FOAM OFF HIS MEDICING.” ANT TO LIVE HERE. 
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Grip... bend...snap— Kimble Color-Break Ampuls are read 


a 


to use 


Of special interest to the medical 
and nursing professions 


Soon you will receive from your pharmaceutical supplier 
parenteral solutions in a completely new kind of ampul 


You will need no file for cutting the 
ampuls . . . for the ampuls will be the 
new Kimble Color-Break* Ampuls that 
never need notching or nicking to 
break easily and cleanly. 


Just pick up a Kimble Color-Break 
Ampulas you would an ordinary ampul, 


Hold it in the ordinary way. 
Press on the top as you always have with 
ampuls. 


Snap! And Color-Break Ampuls are ready 
for use. 

No filing. No scoring. No sawing. 

Kimble Color-Break Ampuls are coming 
off the filling lines of many producers 
of parenteral solutions. And, remember 
Color-Break Ampuls are Neutraglas 
ampuls. When you get a carton of 
them, remember: with patented Color- 
Break Ampuls, just snap off the top. 
There is no filing, no scoring, no sawing. 


KIMBLE GLASS COMPANY 


Toledo 1,Ohio—Subsidiary of Owens-Illinois Glass Company 


€Coler-Break is a trade mark of the Kimble Glass Company 
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Endocrinology 
Temperature Effect on 
Cortisone 


The toxicity of cortisone acetate is 
increased for mice by environmen- 
tal temperatures of 35 to 37° C. 
Males especially are affected. Dr. 
George H. Scherr of Creighton 
University, Omaha, finds that the 
deleterious effects of cold, —5S to 
7° C., are eliminated when the ani- 
mals are injected intramuscularly 
with 0.5 mg. of the drug every 
forty-eight hours during the eight 
days of exposure; treated animals 
survive but the untreated ones die. 
These data indicate the necessity 
for use of uninfected, treated con- 
trol groups in each experiment with 
the hormone. 

Science 116:685, 1952. 


Oncology 
Aecessory Limbs in Newts 


Some carcinogens are capable of 
inducing not only neoplasms, but 
highly organized growth as well. 
Coal tar, some coal tar fractions, 
beryllium hydroxide, and petrole- 
um jelly will stimulate neogenesis 
when injected into newts, resulting 
in the growth of a well-formed ex- 
tra limb. Dr. Charlies Breedis of 
the University of Pennsylvania, 
Philadelphia, reports that the in- 
jection area shows stages of necro- 
sis, degeneration, dedifferentiation, 


BASIC SCIENCE Briefs 
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and finally blastema formation, 
which eventually gives rise to the 
muscle and bone of the new appen- 
dage. Agents such as benzpyrene, 
acetylaminoflourine, and scarlet 
red, which cause equal tissue dam- 
age, have no effect on limb induc- 
tion. Results support the hypothe- 
sis that the effective agents directly 
stimulate the blastema-forming tis- 
sue of amphibians. 

Cancer Research 12:861-866, 1952. 


Physiology 
Arterial Spasm and Pulse 
Reduction 


Vasomotor nerves in dogs can pro- 
duce sufficient spasm of the muscu- 
lar arteries to reduce by 75% the 
peripheral pulses and by 50% the 
blood pressure distal to the con- 
traction. While direct stimulation 
of the sciatic nerve produced these 
effects in anesthetized animals, Drs. 
Robert S. Alexander and Adrian 
Kantrowitz of Western Reserve 
University, Cleveland, find that the 
constriction caused by trauma to 
the arterial walls does not elicit an 
acute response of the femoral sys- 
tem great enough to alter the trans- 
mitted pulse pressures or account 
for the ischemia. Clinically, dis- 
eased vessels and edematous tis- 
sues may be complicating factors 
affecting the degree of localized 
blood deficiency. 

Surgery 33:42-47, 1953. 
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1 Oil dispersion (x133). Large irregular globules 

fail to mix readily with fecal mass. Phenol- 
phthalein is not evenly distributed to stimulate 
peristalsis, Action may be sporadic and evacuation 
incomplete. 


2 The fine oil emulsion (x133) of Agoral. The 

small, uniform globules and the phenolphtha 
lein mix readily with the bowel content, produc 
ing peristalsis by more uniform lubrication and 
stimulation. 


Which Laxative is Better — 
COARSE DISPERSION OR FINE EMULSION? 


Coarse dispersions are unstable, and 
erratic in their effects. Any physician 
can recognize the superiority of the 
fine Agoral emulsion (at right, above) 
compared with an ordinary oil-in- 
water dispersion (left). 

Free-floating oil is distasteful and 
often regurgitated. Large oil globules 
tend to coalesce and form pools in the 
gut, which may seep past the sphinc- 
ter as anal leakage. 


Agreeable to Sensitive Stomach 


The fine emulsion of Agoral is palat- 
able and will not distress a sensitive 
stomach. It assures more uniform dos- 
age and distribution ot the active ingre- 
dients, more uniform clinical results. 

Its thorough admixture with the 


bowel content gives effective, uniform 
lubrication of the fecal mass as well 
as the canal. There is no loose oil to 
cause anal leakage. 


Mixed like Homogenized Milk 


Agoral is emulsified exclusively with 
refined white mineral oil, purified 
white phenolphthalein, agar-gel, trag- 
acanth, acacia, egg-albumen and glyc- 
erin, by a special process similar to 
that used for homogenizing milk. 

For over 30 years medical men have 
obtained results with Agoral with a 
uniformity and precision which are a 
constant source of satisfaction both 
to them and to their patients. 
WARNER -CHILCOTT LABORATORIES 

Division of Warner-Hudnut, Inc., 
New York 11, N. Y. 


Prescribe AG ORAL WARNER 
® 


PLEASANT AND GENTLY EFFECTIVE WITHOUT DISTRESS OR LEAKAGE 
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oral estrogen therapy that imparts 
No Odor or After-Odor, No Taste or After-Taste 


Convince her that her next ten years will be as happy and 
active as the past ten, and you'll answer her secret need for 
reassurance. Put her on SULESTREX, and you'll promptly solve 
the physical symptoms. 


A marked advance in oral estrogenic therapy, SULESTREX is 
a pure, stable, water-soluble, crystalline compound, 
deriving its estrogenic activity entirely from estrone. 
It is not a mixture of estrogens, nor does it contain any 
inactive steroids or uriniferous ingredients. 


Reich and associates!, in a recent continuing study, observed 

that SULESTREX “. . . #5 a clinically effective oral estrogenic 
substance, easy to administer and extremely well tolerated . . . with 
an amazingly low incidence of side reactions.” 


Prescribe it with the assurance that you are using as 


effective estrogen therapy as science has yet created. Obbott 


PIPERAZINE 
advances (Piperazine Estrone Sulfate, Abbott) 
1 Gig Tablets, Sub-U-Tabs and Elixir 

"Trademark for Sublingual Tablets, Abbott 
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GERMANY 


medicine 


Therapeutic Epidural Anesthesia. 
Epidural segmental anesthesia is a 
fairly simple procedure applicable 
to many conditions. Excellent ther- 
apeutic results are claimed for le- 
sions as varied as neuralgia, infec- 
tious hepatitis, intestinal motility 
disturbances, traumatic shock, and 
vasomotor anomalies of the lower 
extremities. Dr. Martin Bergmeyer 
of Krankenhauses St. Georg, Ham- 
burg, first injects the epidural 
space with up to 100 cc. of saline 
to establish the passage of the sub- 
sequent anesthetic injection, 30 to 
45 mg. of Pantocain in up to 
10 cc. of Kollidon, to all the nervi 
communicantes, the sympathetic 
chain, and the splanchnic nerves. 
Epidural anesthesia is technically 
simpler and more successful than 
paravertebral block of the sympa- 
thetic chain. 


AUSTRIA 


Treatment for Noncardiac Swelling 
of the Ankles. Injections of heparin 
or hyaluronidase are effective ther- 
apy for swelling of the ankles 
caused by local conditions, such as 
periarthritis, posttraumatic or post- 
phlebitic edema, or allergic reac- 
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tions. The injections are made 
along the margin of the swelling 
and are followed by gentle mas- 
sage. In the experience of Dr. W. 
Breu of Vienna, heparin is more 
useful in cases with abundant thin 
fluid collection, mainly of an in- 
flammatory type, while hyaluroni- 
dase is preferable for the swellings 
that are caused by chronic fibrotic 
processes. 


. SWITZERLAND 


Treatment of Pulmonary Embolism 
with Ganglion Blocking Agents. 
Chief symptoms of pulmonary em- 
bolism are acute thoracic pain, su- 
perficial breathing, cold sweats, and 
feeling of imminent death, which 
may be caused by a reflex constric- 
tion of pulmonary and coronary 
vessels. To inhibit such a reflex, 
Drs. J.-P. Crosetti, C. A. Muller, 
and J. Pettavel of the City Hospi- 
tal of Neuchatel, Switzerland, sug- 
gest intravenous administration of 
a ganglion blocking agent, Pendio- 
mid. The slow intravenous injec- 
tion of 100 mg. of this agent at a 
rate of less than 20 mg. per min- 
ute freed 9 of 10 patients within 
thirty minutes of all subjective 
symptoms; the tenth patient was 
freed within an hour. Blood pres- 
sure did not drop below 30% of 
the initial level except in 1 case in 
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“FOR A SPEEDY RECOVERY...” 


MULTIVITALIN 
Intravenous 
10 cc. Ampuls 
Boxes of 25 and 100 


LABORATORY PARK, DECATUR, ILLINOIS 
S.A. 
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which the drug was given too 
rapidly. Respiratory excursions in- 
creased and the pulse rate re- 
mained unchanged. Such a thera- 
peutic approach is considered more 
rational than the usual morphine 
medication and, by liberating res- 
piratory movements, often obviates 
the necessity of administering oxy- 
gen. The injection can be admin- 
istered as an emergency measure 
when facilities for oxygen therapy 
are not available. 


FRANCE 


Diagnostic Aid in Mediastinal Dis- 
ease. Injection of air or oxygen in- 
to the mediastinum increases the 
contrast contours of the opaque 
organs, thus facilitating roentgeno- 
graphic study, especially if plani- 
grams are made. Drs. M. Bariéty, 
Ch. Coury, P. Choubrac, and P. 
Mathé of Paris give 14 examples 
of cases in which pneumomediasti- 
num may aid the detection of car- 
diac and aortic aneurysms, bron- 
chogenic cancer, thymoma, or 
cysts. The technic consists of in- 
jection of 300 to 600 cc. of air into 
the posterior mediastinum. The 
needle is introduced, using local 
anesthesia, through the trachea into 
the mediastinum. Pneumothorax or 
intravascular injection of air should 
be avoided. When properly per- 
formed, no ill effects result, the 
injected air being absorbed within 
ten days. The diagnostic value of 
pneumomediastinum increases if 
combined with angiocardiographic 
or angiopneumographic study, or 
both. 
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ITALY 


Visualization of Portal System. Ra- 
diopaque material gives important 
diagnostic information of the por- 
tal system but has been practicable 
only when the patient is on the op- 
erating table with the abdomen 


open and the portal vein directly 
visible. Drs. G. Sotgiu, C. Cacciari, 
and A. Frassineti of Bologna, Italy, 
now report a simple method by 
which the portal vessels can be 
studied after the percutaneous rap- 
id injection of 20 cc. of radi- 
Opaque material into the spleen. 
Two to four seconds later the por- 
tal vessels may be well visualized, 
unless the splenic vein is obstruct- 
ed. The procedure is useful in the 
investigation of disorders of any 
part of the portal system, includ- 
ing splenomegaly or diseases of the 
liver. A drawing of a radiogram 
made by this technic in a case of 
hypertrophic splenomegalic cirrho- 
sis is shown in the illustration. 


\ 
\ 
\ 
\ | 
| 
\| 
| 
on ys | 
/ 


FOR THE ARTHRITIC... 


Immediate Symptomatic Relief 
plus 
Long-range Systemic Control 


—features for the first time the reliable analgesia of 
salicylamide, the muscle-relaxing qualities of mephene- 
sin, and the time-proved antiarthritic steroid, Ertron. 


Especially valuable in the initial stages of arthritis 
therapy, when rapid relief from pain is indicated. 


ERTRON s-m 


alleviates pain in afflicted joints 
relaxes associated muscle spasm 
relieves skeletal muscle pain 
increases mobility of the joints 


Each Ertron-S-M capsule contains: 

Activation products (activated vaporized ergosterol- Whittier 

Process—biologically standardized) having antirachitic activity 

of fifty thousand U.S.P. 5 mg. 

— Bottles of 100 — 


Also regular —ERTRON — for reliable, sus- 
tained arthritis management— and ERTRON 
PARENTERAL for combined oral and par- 
enteral administration. 


LABORATORIES 
CHICAGO 11, ILLINOIS 


Division Nutrition Research Laboratories, Inj 
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HARVARD UNIVERSITY, Boston--Cholesterol is 
manufactured in the body by isolated cellular 
elements rather than by the cell as a whole. 
Finely—minced liver tissue with no microscopi- 
cally visible intact cells is more efficient in 
production of cholesterol than are suspended 
cells or entire slices of liver. Dr. Nancy 

L. R. Bucher observed synthesis of cholesterol 
in various tissue preparations after addition of 
acetate that contained radioactive carbon. 


* ROBERT B. BRIGHAM HOSPITAL, Boston--Motion 
may be restored to a painful, stiff, arthritic 
knee with the aid of a thin piece of nylon placed 
between joint surfaces. Using a sheet 0.003 

to 0.005 in. thick, Dr. John G. Kuhns and 
associates staple the lining to bone with stain— 
less steel on surfaces bearing no weight. 
Function was satisfactory about six months after 
operation in 58 of 70 knees. 


1 


* DUKE UNIVERSITY, Durham, N. C.--Cluster head— 
ache, so named by Dr. E. Charles Kunkle because 
the pain may occur in several brief episodes a 
day for weeks, resembles migraine but differs 
in rate, duration, lack of warning signals, and 
rarity of nausea and vomiting. Most patients 
are men. Attacks are often less than half an 
hour long. The nose is frequently congested on 
the same side as pain, and redness and watering 
of the eye occur. Headache is probably due to 
enlargement of sensitive cranial arteries. 
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* UNIVERSITY OF MICHIGAN, Ann Arbor--Anti- 
clotting power 200 times that of dicumarol is 
possessede by Dipaxin (diphenylacetyl-1,3- 
indandione). Toxicity is correspondingly low. 
With oral doses of 30 to 50 mg., Dr. I. F. Duff 
and associates produce satisfactory prothrombin 
levels in twenty-four to forty-eight hours or 
less. Effects ordinarily last two to five days 
after the last dose but can be reversed ina 
few hours by intravenous injection of vitamin 


K}. 


* VETERANS ADMINISTRATION HOSPITAL, New York 
City--So-—called ingrown toenail is primarily a 
soft tissue infection produced by improper 
trimming of nails. For cure without deformity, 
Dr. David I. Schwartz employs standard medical 
procedures for infection, rather than surgery 
of nail or toe. 
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al disorders 


. .. such as irritable 
colon, emotional diarrhea, 
peptic ulcer, pyrosis; 

also for inflammatory 
diarrhea due to acute 
gastroenteritis or 
ulcerative colitis, and 


elite functional dysmenorrhea. 
BUTISOL- BELLADONNA 


—has a more definite, efficient antispasmodic action 
because it combines in each 5 cc. (one teaspoonful): 


function 


1 BUTISOL? SODIUM 10 mg. (Y% gr.)—‘‘intermediate 
sedative” which is “particularly useful in the field of 
daytime sedation.’’! The mild, relatively prolonged 
action of Butisol Sodium “makes it suitable for 
management of many functional disorders.’’! 


2 + EXT. BELLADONNA 15 mg. ('%4 gr.)—in its preferred 
and most effective form—the natural extract rather than 
the synthetic alkaloids. 


...in an exceptionally pleasant-tasting elixir colored an appetizing orange- 
red. Supplied in bottles of one pint and one gallon. Samples on request. 


1. Dripps,®.D.: Selective Utilization of Barbiturates, 
JA.M.A. 139:148 (Jon. 15) 1949, 


MeNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 


short Reports 


Parasitology 
Hepatomegaly with Amebiasis 


Slight enlargement of the liver is 
noted in many cases of active ame- 
bic colitis although no actual para- 
sitic invasion of the organ is de- 
monstrable by histologic study. 
Autopsy records of 7 persons who 
died of Endamoeba histolytica in- 
festations reveal greater than usual 
liver weights, report Drs. G. M. 
Carrera and E. H. Sadun of Tulane 
University, New Orleans. Guinea 
pigs infected with the parasite have 
more acute infection and greater 
degree of hepatomegaly than oc- 
cur in human beings. 

Am. J. Trop. Med. & Hyg. 1:962-964, 1952. 


Experimental Medicine 
Corneal Tuberculosis 
Treated with Isoniazid 


Antituberculous chemotherapeutic 
agents may be assessed by study of 
reactions in induced tuberculous le- 
sions of the cornea in mice and rab- 
bits, since response parallels clini- 
cal experience in human beings. In 
mice, isoniazid used alone sup- 
presses the infection only during 
treatment and effects are not en- 
hanced by the addition of para- 
aminosalicylic acid. However, when 
isoniazid and streptomycin are giv- 
en together, control of the disease 
is greatly increased. In rabbits, the 
hydrazine derivative alone is more 


active than streptomycin alone, 
probably evincing bactericidal as 
well as bacteriostatic properties. Al- 
though the mouse usually exhibits 
more natural resistance to corneal 
tuberculosis, Drs. Roy Goulding 
and J. M. Robson of Guy’s Hospi- 
tal, London, believe that the spe- 
cies difference in this instance may 
result from the greater effective- 
ness of the compound at the higher 
body temperature of the larger 
animal. This potentiated activity of 
isoniazid has been observed in 
pyrexial patients. 

Lancet 263:849-853, 1952. 


Gastroenterology 
Bile Duct Anastomosis 


Stricture is more frequent with 
than without use of latex rubber 
T tubes in dogs after biliary anas- 
tomosis. Also, bacterial infection is 
more common with a T tube. How- 
ever, say Drs. Banning G. Lary of 
the University of Illinois, Chicago, 
and John R. Scheibe of the Gilfil- 
lan Clinic, Bloomfield, Ia., drain- 
age is advisable in all common 
duct anastomoses since bile peri- 
tonitis is far more frequent in the 
animals in which no external drain- 
age is used after transection and 
anastomosis of the duct. Fibrosis 
and leukocytic reaction in the duct 
wall increase when a T tube re- 
mains in place for two months. 
Surgery 32:789-795, 1952. 
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With these two outstanding 
products, you can select the 
most ¢ffective preparation for 
each patient: 


NOVALENE, with its many 
active ingredients provides not 
only rapid relief with prolonged 
effect, but is also remarkable for 
its valuable prophylactic action. 


HISTA-NOVALENE, with 
added high antihistaminic 
potency, brings quick relief and 
protection for those sufferers 
who require, in addition, effec- 
tive antihistaminic medication. 
Check the formulae below... 
and you'll see why we say, 
“The correct approach—pre- 
scribe either NOVALENE or 

HISTA-NOVALENE.” 


», LEM M 
4a 
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Formulae: 

NOVALENE Phenobarbital 
(Warning— May be habit-forming) 
Ephedrine Sulfate 
Potassium Iodide 


WOVALENE Sodium Phenobarbital 
(Warning— May be habit-forming) 
Ephedrine Sulfate 
Potassium Iodide 


Available at prescription pharmacies in boxes of 25’s, 
100’s, bottles of 500’s and 1000's. 


: to RAPID, PROLONGED 
ic Relief 
| Symptomatic Relie 
| and Prophylaxis 
| 
D @ | 
PACH (s 
EACH TABLET BORG 
. er. 
. 2% er. 
. “er. 
4 
. 2% gr. 
Calcium 
Pyrilamine Maleate .............. 20 mg. 
3 ON 


SHORT REPORTS 


Arthritis 
Glycine Metabolism 


The fasting level of serum glycine 
declines more than 15% in most 
cases of active rheumatoid arthri- 
tis after intravenous administration 
of sodium benzoate. The decline 
persists for at least an hour. Simi- 
lar changes occur in patients with 
active rheumatic fever or dissemi- 
nated lupus erythematosus. Serum 
glycine remains constant in healthy 
persons or patients with hyper- 
trophic osteoarthritis. Dr. H. M. 
Lemon and associates of Boston 
University and the Veterans Ad- 
ministration, Boston, believe that 
the reaction to the benzoate test 
suggests metabolic abnormality af- 
fecting connective tissues. Evalua- 
tion of the response may assist in 
earlier recognition of rheumatoid 
arthritis and in objective evalua- 
tion of arthritic symptoms. 

J. Clin. Investigation 31:993-999, 1952, 


Orthopedics 
Cancellous Bone Chips 


New bone that forms about can- 
cellous chips transplanted into mus- 
cle arises solely from the covering 
cells of the chips or from associat- 
ed marrow cells. This fact has a 
practical meaning for the surgeon 
attempting to set up osteogenic 
centers in bone defects. First, since 
the new bone is derived from the 
surface of the chips, autografts are 
preferable to homografts. Homo- 
graft cells either would fail to mul- 
tiply or would act as an antigen 
and be destroyed. Second, chips 
should ve taken from cancellous 


regions or from young growing 
shaft, since both these types of 
graft have many more osteogenic 
cells on the surface than does com- 
pact adult bone. Third, material 
taken for transplant should be han- 
dled gently, kept moist, and intro- 
duced near capillaries in living tis- 
sue. However, even dead bits may 
act as a support for new osteo- 
blasts originating in the host. The 
claim is sometimes made that con- 
nective tissue can be stimulated to 
produce bone cells as the result of 
metaplasia induced by chemical 
substances inherent in the chips. 
Evidence against this idea was ob- 
tained by Arthur Ham, M.B., and 
Stuart Gordon, M.B., of the Uni- 
versity of Toronto. Untreated au- 
togenous chips of cancellous bone 
and chips previously frozen and 
thawed three times were inserted 
into muscles of 5 dogs. New osse- 
Ous tissue appeared in all the an- 
imals, but only around the untreat- 
ed implants. 

Brit. J. Plast. Surg. 5:154-160, 1952. 


“He keeps asking for your wife.” 
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Most Widely Prescribed and 
Recommended Nebulizer in Use Today 


The DeVilbiss No. 40 is used by more patients than any 
other nebulizer. DeVilbiss has been successful in creating 
a nebulizer that meets all medical specifications governing 
correct particle size and adequate volume of delivery, yet 
the price to the patient is just three dollars! (Slightly higher 
in Canada.) The No. 40 is specified for use with: 


 Norisodrine Sulfate Inhalant Adrenalin 1:100 
Solution 1:100  Isonorin Sulfate Inhalant Solution 1:200 


 Suprarenalin Inhalant 1:100 e Epinephrine (1:100 Solution) 
Epinephrine Hydrochloride 1:100 © inhalant Isuprel Hydrochloride Solution 
Clopane 0.5%  Suprarenin Solution 1:100 


You can recommend the DeVilbiss No. 40 Nebulizer to 
your patients with complete confidence. The DeVilbiss 
Company, Somerset, Pa., and Windsor, Ontario. 


ATOMIZERS - NEBULIZERS - VAPORIZERS 
“The Line the Physician Knows and Prescribes” 
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SHORT REPORTS 


Metabolism 

Hypothyroidism and 
Carotenemia 

The well-known failure of hypothy- 
roid patients to convert carotene to 
vitamin A is apparently related to 
fat level of the blood. In 25 cases 
chiefly due to cretinism or myxe- 
dema, Dr. Hugh W. Josephs of 
Johns Hopkins University, Balti- 
more, observed consistently high 
values of total serum lipid, choiles- 
terol, and carotene, with relatively 
greater amounts of carotene. When 
thyroid medication is withdrawn or 
begun, the rise or fall of blood 
carotene lags behind that of total 
fat. Carotene probably depends on 
lipids not only for storage but also 
for absorption from the intestines 
and transport in the circulation. 
Pediatrics 41:784-802, 1952. 


Pathology 
Splenic Influence 


Continued intraperitoneal adminis- 
tration of methyl cellulose to rats 
produces a syndrome analogous to 
the condition known in man as sec- 
ondary hypersplenism. The syn- 
drome is characterized by spleno- 
megaly, hyperplasia of the bone 
marrow, normocytic, normochro- 
mic anemia, leukopenia, and slight 
thrombocytopenia. In man, the he- 
matologic abnormalities are allevi- 
ated by splenectomy though the 
underlying disease process is not 
changed. In the rat, previous sple- 
nectomy prevents the development 
of the hemopoietic disorders caused 
by methyl cellulose injections, but 
does not alter the histopathologic 
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effects of the drug on spleen, liver, 
and kidney, report Dr. J. G. Palmer 
and associates of the University of 
Utah, Salt Lake City. 

Blood 8:72-80, 1953. 


Diabetes 


Rapid Blood Sugar Test 


Alteration of the refraction of the 
eye effected by quantitative changes 
in blood sugar is the basis for a 
method for rapid estimation of 
circulating dextrose. Using an oph- 
thalmoscope fitted with two po- 
laroid screens, one movable over a 
scale, and a monochromatic light 
filter to give a sharp cut-off, Dr. D. 
W. Vere of the London Hospital 
obtains an approximation within 
+20 mg. per 100 mg. per 100 cc. 
of the laboratory finding by the 
Folin-Wu technic (see illustration). 


OBSERVER PATIENT 
- 
FIXED POLARISER 
ROTATING RED FILTER 
ANALYSER LENS OF ORDINARY 


OPHTHALMOSCOPE 
LAMP 


The reading, requiring forty-five 
seconds to complete, is taken from 
the analyzer rotation and a calibra- 
tion curve after corrections have 
been made for diffusion rate of 
dextrose, pupil size, and refractive 
error. An alternative but less ac- 
curate device substitutes neutral 
graded wedges for the polarizing 
element. 


Lancet 263:1017, 1952. 
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Royal... 
your only 


> single source 


for over 
150 metal 


furniture 


items 


Treat 
your 


CHAIR 


Here, at surprisingly moderate cost, is the ulti- 
mate in precision-smooth versatility for general 
examination and patient treatment. Swivel lock 
hydraulic unit adjusts seat height. Concealed 
reclining mechanism lowers back to 180° with 
simple push-button control. Fully adjustable 
ophthalmic headrest. 

Smart island style base in silver satin Plastelle 
finish or to match other professional equipment. 
Matching swivel stool with flex-spring seat, satin 
chrome legs. Write for free catalog today! 


metal furniture since ‘97 


ROYAL METAL MANUFACTURING CO. 
175 North Michigan Avenue, Dept. 113, Chicago 1 
Factories: Los Angeles City, 


a. alt; Ontari 
Showrooms: Chicago + Los Angeles * San Francisco + ° New York City 


223 


| 
=p Patients 
on 
B 
| ROYAL 
HYDRAULIC | 
| 
A 
Zz 


SHORT REPORTS 


Apparatus 
Hubless Needle for 
Venipuncture 


An easily applied hubless needle 
for intravenous therapy comprises 
two needles, a No. 23 inserted into 
a No. 19, soldered to malleable 
copper sheeting. The flexible ele- 
ment may be bent to fit the con- 
tour of an infant’s head or the dor- 
sal finger vein of an older person. 
To use, Lt. Arthur S. Rathkey, 
M.C., U.S.A.F., of Hill Air Force 
Base Hospital, Ogden, Utah, at- 
taches the device to polyethylene 
tubing with an internal diameter 
of 1 mm. connected to standard in- 
jection equipment by a convention- 
al No. 19 needle. A single piece of 
tape across the base and skin holds 
the assembly securely. 

New England J. Med. 247:985, 1952, 


Anesthesiology 
Antiarrhythmic Drug 


Incidence and severity of cardiac 
arrhythmias occurring during anes- 
thesia may be reduced by premed- 
ication with procaine amide. This 
drug has been evaluated in over 
5,000 patients receiving various 
types of general anesthesia and has 
been found effective therapeutical- 
ly as well as in prophylaxis. Adult 
dosage is 500 mg. of procaine 
amide given orally at the same 
time as other preanesthetic medi- 
cation. Children receive the drug 
hypodermically as procaine amide 
gluconate in proportionately small- 
er doses. Dr. Charles L. Burstein 
of the Hospital for Special Sur- 
gery, New York City, cautions that 
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procaine amide will not prevent 
hypoxic arrhythmias resulting from 
anesthetic mismanagement. Great- 
est efficacy is in preventing ar- 
rhythmias occasioned by sensitiza- 
tion of the cardiac conducting 
mechanism from the inhalant anes- 
thetic. With procaine amide, sur- 
gery for the cardiac patient is less 
hazardous since digitalis need not 
be discontinued. Evidence also sug- 
gests that stimulatory arrhythmias 
that originate during endotracheal 
intubation and in other thoracic 
procedures may be obviated with 
procaine amide. 

Anesthesiology 13:510-517, 1952. 


Radioisotopes 
Labeled Protein in Diagnosis 


Pancreatic insufficiency may be di- 
agnosed by measuring the fecal and 
urinary excretion of isotope by pa- 
tients fed test meals containing 
I'31-Jabeled protein. The basis of 
the method used by Austin B. 
Chinn, M.D., and associates of 
Western Reserve University, Cleve- 
land, is the diminution of intestinal 
hydrolysis of protein accompany- 
ing functional glandular deficiency. 
None of 11 persons without gas- 
trointestinal disease excreted more 
than 4.8% of the ingested I'*!, but 
each of 5 subjects with impaired 
function lost more than 5 times 
this amount. Administration of 
pancreatic extract with the meal 
decreased the amount of radioac- 
tive substance in the feces and in- 
creased the quantity in the urine 
of 3 of the patients with pancreatic 
insufficiency. 

New England J. Med. 247:877-880, 1952. 
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notably effective 
well tolerated 
broad spectrum antibiotic 


in the pneumonias 


Highly effective in a wide range of bacterial, 
rickettsial, and viral pneumonias, CHLORO- 
MYCETIN (chloramphenicol, Parke-Davis) is par- 
ticularly valuable in mixed infections and where 
the causative agent is not easily ascertained. 


Unusually active against staphylococci, CHLORO- 
MYCETIN reduces the likelihood of broncho- 
pulmonary staphylococcal superinfection, an in- 
creasingly common complication. 
Chloromycetin is rapid in producing deferves- 
cence and recovery, according to recent com- 
parative studies, 


Exceptionally well tolerated, CHLOROMYCETIN 
is noted for the infrequent occurrence of even 
mild gastrointestinal and other side effects. 


Serious blood disorders following its use are 
rare. However, it is a potent therapeutic agent, 
and should not be used indiscriminately or for 
minor infections — and, as with certain other 
drugs, adequate blood studies should be made 
when the patient requires prolonged or inter- 
mittent therapy. 


Chioromycetin (chloramphenicol, Parke-Davis) is available In a variety of 
forms, including: Chloromycetin Kapseals,® 250 mg., bottles of 16 and 100, 
Chloromycetin Capsules, 100 mg., bottles ef 25 and 100. Chloromycetin 
Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Ophthalmic 
Ointment, 1%, %-ounce collapsible tubes. Chloromycetin Ophthalmic, 

25 mg. dry powder for solution, individual vials with droppers. 
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SHORT REPORTS 


Treatment 
Acute Pulmonary Edema 


Nebulized 2-ethylhexanol adminis- 
tered with oxygen from a positive- 
pressure apparatus is apparently 
most effective in treatment of acute 
pulmonary edema. The drug, a 
synthetic antifoaming agent related 
to caprylic alcohol, is from 4 to 9 
times as rapid-acting as ethyl alco- 
hol. Dr. Nathaniel E. Reich and 
associates of the State University 


within. fifteen minutes, slowly in- 
ject intravenously % gr. of mor- 
phine, taking not less than sixty 
seconds for the injection. If digi- 
talis has not been used, slowly give 
0.3 mg. of ouabain intravenously. 
When recovery is evident, intra- 
muscular injection of a mercurial 
diuretic should be made and inha- 
lation medication discontinued. 
Most of 14 patients with heart dis- 
ease or toxic pneumonitis thus 
treated were relieved. 


of New York, New York City, and 
Kings County Hospital, Brooklyn, 
suggest the following method: In- 
sert 1/120 gr. of nitroglycerin un- 
der the tongue of the patient placed 
in a sitting position; repeat in ten 
minutes. With a_ closely fitting 
mask, administer oxygen bubbled 
through the medicament in a humi- 
difier. If relief is not pronounced 


New York State J. Med. 52:2647-2648, 1952. 


Meetings 
X-Ray Technicians 


The American Society of X-Ray 
Technicians and the Canadian So- 
ciety of Radiological Technicians 
will hold a joint convention at Tor- 
onto, June 28 to July 2. 


Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The March 
15 winner is 


A. L. Suominen, M.D. 
Delray Beach, Fla. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 

No. 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


“Eunuchism has nothing to do with being 
‘cut out for the job.” 
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NEW THERAPY FOR 
SINUSITIS, RHINITIS 


: 
Furacin Nasal 
with ephedrine 


Excellent results are being obtained with Furacin® 
Nasal in cases of acute and chronic sinusitis {i {!| 
and rhinitis. It is being administered by atomizer, a, 
dropper, cannula or the displacement technic. 


Even those notoriously refractory conditions: 
atrophic rhinitis and ozena* show marked 
benefits from Furacin therapy. 


* Thornell, W. C.: Arch. Otolaryng. 52:96 (July) 1950, 


FURALIN' 
NASAL 


002%, 


REASONS FOR EFFECTIVENESS OF FURACIN... 


A wide antibacterial spectrum, including many 
gram-negative and gram-positive organisms ¢ 
Lack of cytotoxicity: no interference with healing, 
phagocytosis or ciliary action ¢ Low 
incidence of sensitization ¢ Ability 
to minimize malodor of infected 
lesions ¢ Stability. 


Furacin Nasal plain contains Furacin 0.027 brand of € 
nitrofurazone N.N.R., in an isosmotic, aqueous vehicle. NITROFURANS 
Furacin Nasal with ephedrine contains, omll 1 aa 


in addition, ephedrine e HC1 1%. 
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FOR THE PHYSICIAN WHO PREFERS 


Aqueous 
Suspensions 
Procaine 


Penicillin-G 


poules, cartrids, or disposable 


A complete selection of am- | 
syringes at your local pharmacy 


AMPOULES 


Duraci 


(PROCAINE PENICILLIN—G IN AQUEOUS SUSPENSION, LILLY) 
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No. 585 No. 554 


. | 300,000 units 300,000 units 
per cc. per ce 


IN HANDY CARTRIDS 


No. 1 ¢ 300,000 units 


No. 11 ¢ 600,000 units 


IN STERILE, DISPOSABLE SYRINGES 


Ampoule No. 553 * 300,000 units —— 


. Easy to withdraw 
Easy to inject 
Easy to obtain 
e 


INDIANAPOLIS 6, INDIANA, U.S. Ae 
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SHORT REPORTS 


Oncology 
Proteinimine and Cancer 


The protein-bound leukopenic ac- 
tivity of proteinimine is useful in 
treatment for acute leukemias, col- 
lagen diseases, and carcinomas of 
childhood. Dr. M. J. Brennan and 
associates of the Henry Ford Hos- 
pital, Detroit, find this compound, 
formed by the reaction of plasma 
with nitrogen mustard in vitro, less 
toxic and more extensively applic- 
able than the parent substance. Es- 
sentially similar results are obtained 
with Hodgkin’s disease, lymphosar- 
coma, periarteritis nodosum, and 
lupus erythematosus disseminatus 
whether nitrogen mustard or pro- 
teinimine is used. 


Urology 
Cortisone in Urethral Stricture 


Strictures of the male urethra may 
respond favorably cortisone 
therapy. After the hospitalized pa- 
tient has had 3 daily intramuscular 
injections of 400,000 units of pro- 
caine penicillin, Dr. John E. Byrne 
of St. Louis University, St. Louis, 
dilates the urethra under spinal or 
intravenous barbiturate anesthesia 
until a 20F Kollman dilator can 
be placed so that the cicatricial tis- 
sue can be expanded to 30F. A 
24F Foley type of catheter replaces 
the instrument and is retained for 
three days. Cortone is adminis- 
tered, 300 mg. in the first twenty- 
four hours after admission and 
then in 4 divided doses totaling 
100 mg. daily for thirty days. A 
soluble sulfa compound is given 
during hormonal treatment to pre- 
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vent secondary infection. Of 31 
strictures of inflammatory and 
traumatic origin, 17 were still ex- 
panded as long as nine months 
later. The effect of the drug prob- 
ably results from suppression or in- 
hibition of the cellular enzyme 
systems, typical of the action of 11- 
oxygenated adrenocortical steroids 
in delaying fibroblastic and endo- 
thelial response. 

Missouri Med. 50:23-27, 1953. 


Gastroenterology 
Antibiotics and Moniliasis 


Overgrowth of intestinal fungi dur- 
ing antibiotic therapy probably re- 
sults from the removal of coliform 
organisms, which naturally have a 
suppressive influence, rather than 
from direct stimulation by the 
drugs. Feeding of intestinal bac- 
teria may be the most rapid meth- 
od of eliminating moniliasis, ob- 
serves Dr. Thomas Fite Paine, Jr., 
of Harvard University, Boston. In 
vitro, aureomycin, penicillin, or 
other antibacterial agent does not 
appreciably increase growth of typ- 
ical strains of Monilia and yeast 
and often even suppresses such 
growth. But when coliform or 
mixed stool organisms and fungi 
are inoculated into the same 
flask, the antibiotic interferes with 
growth of the former and allows 
the fungi to flourish. Overabun- 
dant fungi in the bowel probably 
usurp B vitamins and may cause a 
deficiency in the human host, yet 
administration of a vitamin supple- 
ment would merely encourage the 
multiplication of the fungi. 

Antibiot. & Chemother. 2:653-658, 1952. 
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New Tycos Aneroid has 
DESKSIDE MANNER 


There’s no law that says sphygs can’t be beautiful, as well as accurate 
and dependable. That's what we had in mind when we designed this new 
Tycos Desk Aneroid. The case is solid walnut, hand rubbed to a velvet 
finish, with satin brass finished trim. The 334"’ ivory-tinted dial is easy 
to read, and the easel adjusts to any desired angle. The long pointer 
magnifies slight variations in the pulse wave, gives you maximum 
sensitivity. 

The movement of course, is the dependable, accurate Tycos movement. 
You can be sure it is accurate as long as the pointer returns within zero— 
an easy visual check. Our 10-year warranty states that it will remain 
accurate unless misused and, if thrown out of adjustment during the 10- 
year warranty period, we'll readjust the manometer only free, exclusive 
of replaced broken parts. 

Exclusive hook cuff fits any size adult arm, goes on and off quickly and 
easily. Stainless steel ribs prevent ballooning. 

See the new Tycos desk model aneroid sphyg at your surgical supply 
dealer. Price is only $49.50. Taylor Instrument Companies, Rochester, 
N. Y., and Toronto, Canada. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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SHORT REPORTS 


Experimental Surgery 
Survival of Homografts 


The life of fuil-thickness skin ho- 
mografts in rabbits is prolonged 
62% by streptokinase and strepto- 
dornase injected under the trans- 
plant. Untreated grafts have an 
inflammatory reaction five to seven 
days after transplantation, and by 
the tenth to fifteenth day are usual- 
ly dry, hard, and black. Enzymes 
delay inflammation until the sev- 
enth to twelfth day. Drs. C. D. 
Dukes and T. G. Blocker, Jr., of 
the University of Texas, Galveston, 
believe that an antigen-antibody 
reaction takes place in the vessels 
supplying nutrition for the grafted 
tissue. Vascular endothelium is ir- 
ritated, the walls dilate, and exuda- 
tion, hemorrhage, and stagnation 
result. Apparently the same im- 


munologic reactions occur in man, 
for example, in the Arthus phenom- 
enon, which destroys tissue chiefly 
through vascular damage. 
Ann. Surg. 136:999-1006, 1952. 


Vital Statistics 
Syphilis and Longevity 


Nonsyphilitic persons live longer 
than syphilitic, according to vital 
statistics and clinical studies. Syph- 
ilis probably weakens resistance to 
other mortal diseases, remarks Dr. 
Paul D. Rosahn of New Britain, 
Conn., who finds that longevity in 
mice as well as in human beings is 
adversely affected by syphilitic in- 
fection but that death is not usu- 
ally the direct consequence of the 
disease. 


Arch. Dermat. & Syph. 66:547-568, 1952. 


Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
March 15 winner is 


Lionel Goitein, M.D. 
New York City 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South 10th St. 


Minneapolis 3, Minn. 
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“When I read your paper I knew your field 


should have been psycho-semantics.” 
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In throat infections— 


Bacitracin and Tyrothricin 
are far better together 


In vitro studies demonstrate bacitracin benzocaine, which promptly soothes 
and tyrothricin together are many times inflamed tissues and rapidly relieves 
more effective than either antibiotic the throat irritation and discomfort. 
alone. TRACINETS® Trochesalsocontain Sharp & Dohme, Philadelphia 1, Pa. 


10 000 000 Number of Remaining Viable Bacteria 


Bacitracin Alone 


1 000.000 
rein Alone 


Tyrothricin Togethes 


100 
Time in hours oT: 


TRACINETS are particularly useful in combating mild, The potentiating effect of tyrothricin 
afebrile infections of the oropharyngeal area. and bacitracin together (as combined 
in TRACINETS Troches) is dramatic. 


BACITRACIN-TYROTHRICIN TROCHES 


Pleasant-tasting TRACINETS contain bacitracin, 50 Use of these potent, topical antibiotics obviates the 
units, tyrothricin, 1 mg. and benzocaine, 5 mg. danger of sensitizing the patient to antibiotics that 
Supplied in vials of 12 Troches. are usually employed for systemic effect. 
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SHORT REPORTS 


Antibiotics 
Oral Penicillin 


When given in conjunction with 
Benemid, oral penicillin maintains 
plasma concentrations equal to 
those procured with intramuscular- 
ly injected procaine penicillin. Dr. 
William P. Boger and associates of 
Norristown State Hospital, Norris- 
town, Pa., report that Benemid acts 
by retarding renal elimination of 
penicillin. An initial oral dose of 
400,000 units of potassium peni- 
cillin G combined with 1 gm. of 
Benemid results in a peak concen- 
tration of 1 to 2 units per cubic 
centimeter. Subsequent doses of 
300,000 units of penicillin with 
0.75 gm. of Benemid at eight-hour 
intervals result in peaks approxi- 
mating | unit per cubic centimeter. 
Antibiot. & Chemother, 2:555-562, 1952. 


Hematology 
ACTH and Cortisone for 
Blood Dyscrasias 


Severe hypersensitive blood abnor- 
malities as well as other manifesta- 
tions of drug sensitivity may be 
treated by corticotropin or corti- 
sone. Rapid recovery in 2 cases of 
agranulocytosis occurring in con- 
junction with thiosemicarbazone 
therapy for rheumatoid arthritis is 
reported by Dr. Mikko Virkkunen 
of the Kivelaé Hospital, Helsinki. 
One patient received 250 mg. of 
ACTH in four days; the other, 
40 mg. on the first day and 80 mg. 
on the second. Complete remission 
of thrombocytopenic purpura de- 
veloping in an arthritic patient aft- 
er the administration of gold salts 
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was effected only after 585 mg. of 
corticotropin had been given in 
daily amounts of 30 to 60 mg. for 
two weeks, followed by 100 mg. 
daily for two weeks. A similar case 
required two courses of treatment 
with cortisone, 300 mg. on the first 
day, 200 mg. on the second day, 
and then 100 mg. daily for a total 
of 1.7 gm. in fifteen days, and sub- 
sequently an additional 3.4 gm. in 
forty days. The delayed recovery 
was probably caused by the slow 
excretion of the gold. 

Arch. Int. Med. 90:580-586, 1952. 


Gastroenterology 


Antroduodenectomy for 
Duodenal Ulcer 


The resection of chronic relapsing 
duodenal ulcer by antroduoden- 
ectomy and gastroduodenostomy 
maintains gastrointestinal continu- 
ity and leaves a capacious stomach. 
Two months after operation, Dr. 
Grayton Brown and associates of 
the Royal Melbourne Hospital and 
the Walter and Eliza Hall Institute 
of Medical Research, Melbourne, 
Australia, administer deep roentgen 
irradiation to reduce secretion of 
acid and pepsin for a period of 
six to nine months. The roentgen 
dose totals 2,000 r in three weeks. 
Of 10 patients thus treated, 9 had 
no symptoms and 1 had slight dys- 
pepsia as long as seven months 
later. Neither postoperative medica- 
tion nor diet is necessary with this 
scheme of treatment, but enough 
time has not elapsed for significant 
comparison with other methods. 
Lancet 263:1145-1149, 1952. 
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You can control most | 
forms! of hemorrhage ' 
in minutes 


with KOAGAMIN 


Bleeding arrested rapidly in: . 
POSTPARTUM HEMORRHAGE 4 
“UTERINE BLEEDING 

PROSTATECTOMY 

TONSILLECTOMY 

EPISTAXIS 

ORAL AND NASAL SURGERY, 

GASTRIC ULCER. 


PREOPERATIVELY A clear fivid of operation. 


local hemostatics 


POSTOPERATIVELY prevent secondary bleeding 


Koagamin acts in Minutes vi ine case ot vieeding 


Vitamin K acts slowly and 1s indicated only where there 1s proionged prothrombin. 


CHATHAM PHARMACEUTICALS, INC. NEWARK 2, NEW JERSEY. 
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less vuzing, less cauterization, less 
an time Where you want more rapid action use KOAGAMIN with Vitamin 
pe solution of oxalic and maton acids to 
weg, Keepa vial where you can lay your hands on zt. 
wailable Through Your Physician's Supply House or Pharmacist 


Washington 
Letter 


(Continued from page 66) 


abled, for example, money that was 
allocated for the blind. State of- 
ficials feel that they should have 
this right. 

Sen. Taft and a number of other 
leaders in this Congress hope some- 
how to put a brake on the number 
of federal dollars collected in taxes 
from the states, then passed back 
to them with instructions on how 
the money should be used. They 
argue that there isn’t much logic in 
collecting the money in the first 
place, if it’s certain to go back. 
Why not keep both money and re- 
sponsibility closer to the people? 

How far and how fast this phi- 
losophy can be translated into leg- 
islative action is uncertain, consid- 
ering the massive and complicated 
interworkings of state and federal 
health and welfare programs. But 
there would be little to interfere 
with a simple change in some regu- 
lations—action that could be initiat- 
ed by Mrs. Hobby to withdraw 
gradually any excessive federal con- 
trol, without stopping the flow of 
dollars. 

If any progress is made in this 
direction—and the effort definitely 
will be made—state officials will 
have a freer hand to use federal 
grants as they see fit. And doctors 
in turn will have fewer and fewer 
forms to make out, and fewer and 
fewer regulations to observe. 
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Also within the province of the 
new FSA administrator is the prob- 
lem of what action to recommend 
to Congress on the highly contro- 
versial permanent and total disabil- 
ity section of the Social Security 
bill passed last session. 

The section would waive pay- 
ment of federal old age and sur- 
vivors insurance premiums by 
workers found to be totally and 
permanently disabled, so that when 
they finally collected their old age 
pension the checks wouldn’t be re- 
duced because of the years they 
weren't able to work. Although the 
section is in the law, it can’t be- 
come operative unless and until 
Congress passes enabling legisla- 
tion. 

American Medical Association 
fought the section last year, argu- 
ing that it gave the federal govern- 
ment too much control over the 
doctors who would have to make 
the determinations of disability. As 
a compromise, Dr. Louis H. Bauer 
now proposes that the examinations 
not be taken into account and that 
the pension check be based instead 
on the worker’s best five or ten in- 
come years. But social security ex- 
perts don’t like this simplified solu- 
tion, contending that it would be 
unfair to the worker who paid 
OASI premiums for say forty years. 

Mrs. Hobby will find herself 
right in the middle of this argument, 
too. 


The Doctor Draft 


There is one piece of legislation 
of prime interest to doctors that 
does not involve the FSA adminis- 
trator—the question of extending 
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N ew! Compact, complete outfit for 


Wintrobe Sedimentation Test 


This is a complete kit for Wintrobe 
hematocrit and sedimentation tests— 
with Dr. Best’s new Calculator for rapid 
and simple correction of Wintrobe Sed- 
imentation rate. 

With the new kit comes the new 
-tainless steel syringe cannula, per- 
mitting use of the same syringe for 
taking of blood sample and for filling 
the Wintrobe tube. 

The new Physicians Outfit for the 
Wintrobe Blood Sedimentation Test 
provides all the apparatus necessary 
for performing these tests in a physi- 
cian’s office. Note: the ADAMS Safety- 
Head Centrifuge (CT-1002) is recom- 
mended for use with this test as fulfilling 
the centrifugal force requirements, 
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The complete kit contains: 


@ Best Calculator for Wintrobe Sedi- 
mentation Rate Corrected for VPRC 
(volume of packed red cells) 

@ Rack for three Wintrobe Tubes 

@ Wintrobe Hematocrit Tubes (3) with 
indelible graduations 

e Adapters (2) for centrifuge shield to 
hold Wintrobe Tubes 

@ Cleaner for Wintrobe Hematocrit 
Tubes 

@ Syringe Cannulas (2) for Wintrobe 
Tubes 

A-2448 Physicians Outfit for the 

Wintrobe Blood Sedimentation Test, 

including equipment listed above, 

complete with directions, each $14.50 


Order from your Surgical Supply Dealer 


QUNS 141 East 25th Street, New York 10 
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FOR INFECTIOUS | 


; DANDRUFF the doctor draft law. Action wil 


have to be taken on this within the 


ITCHY, IRRITATED next few months or, the military 
SCALP CONDITIONS services contend, they just cannot 
RECOMMEND operate their medical departments. 


At this writing, Defense Depart- 
ment is still trying to get together 


HERBEX with American Medical Associa- 


tion and the American Dental Asso- 
PINK OINTMENT ciation on a compromise bill. The 


associations haven't said they won’t 


ACTIVE INGREDIENTS: support an extension, but they are 
THYMOL, SALICYLIC ACID, using all possible pressure to make 
SULPHUR, GLYCERINE, the military show that uniformed 


Petrolatum Base physicians are being used efficient- 

ly and that not too many civilian 

NO PRESCRIPTION REQUIRED dependents are receiving medical 
Sample on Request care from military doctors. 

However, indications still are 

that the law will be extended, with 

: several changes: [1] a lowering of 

ESTABLISHED 1880 the maximum service age from 51 

FOR THE BUSINESSMAN to probably 41 or 45, [2] separa- 

WHO SHAVES ELECTRICALLY | tion of physicians into two groups, 


those with military service and 
those without, [3] provision for call- 
half the time with ing nonveterans first, then veterans, 


increases power 
and efficiency of your 
shaver‘up to 60%. 


No matter what make electric shaver 
you use, or how tough your beard— 
you'll get a better shave with Shavex 
added, Converts ordinary household 
AC current to smoother, stronger DC— 
for faster, closer shaves. 


Simply plug it into wall 
socket, attach shaver —and 
shave! The first of many 
luxury shaves to come — 
or your money back. 


Approved by Bing 
Crosby Research Inst. 
; “Tt your Electric Shaver Dealer cannot supply 

you, order direct and send dealer's name. 
| SHAVEX CO., Dept. BW, Box 2811, Hollywood 28, Cal. 
| Pleose send________SHAVEX oat $5.95. Check or 
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money-order enclosed. Add sales tax in California. 
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In Adolescent Acne... 


RESULIN 


(Almay Resorcin and Sulfur Compounds) 


THERAPEUTICALLY EFFECTIVE— 
COSMETICALLY TINTED 


for follicular obstruction: 


LOTION ~- Regular (full strength) 
for severe cases and extremely oily skin. 
Modified (half strength) for sensitive 
skins and to determine tolerance 

in new Cases. 


Supp.ieD: 2 shades each strength, 
@ blonde and brunette, bottles 4 fl. oz. 


OINTMENT ~ for daytime 


masking of lesions. Washable, 
penetrates rapidly. 


Suppiep: 2 shades, blonde and 
brunette, tubes 112 oz. 


SOAP with Salicylic Acid. 
SupPLIED: cake 4 oz. 


for associated seborrhea of scalp: 

‘ —ResorcitaTE (Almay Lotion 
Salicylic Resorcinol 

Monoacetate Compound )— 

Plain, for oily hair... 

With oil, for dry hair. . 

Resulin samples, literature 


on ALMAY’S prophylactic 
cosmetics on request. 


Me 


bivision of Schieffelin & Co. - 22 cooper Square, New York 3, N.Y. 
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Our Office 


Nurse 


Think of a gag that 
fits illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Mar. 15 winner 
is 
S. J. Kornhauser, M.D. 

Louisville 


Mail your caption to 


The Cartoon Editor 
Caption Contest 
No. 
MODERN MEDICINE 
84 South 10th St. “It is the distal end of the bone, Miss Roe, 
Minneapolis 3, Minn. not the dismal end.” 
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dosage... 


digitaline 


original pure crystalline digitoxin 


for dependable digitalization 
for smooth, even maintenance 


econstant, unvarying potency 


ecomplete absorption 


Send for brochure: “Modern Digitalis Therapy.” Clinical sample on request. 


VARICK puarmacat company, Inc. 
Wivision of E. Fougera & Inc.) 
75 Varick Street, New York 13, N.Y 
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Correspondence 
(Continued from page 33) 


low-grade fever of long duration. 
In the presence of such clinical and 
laboratory response the assumption 
is strengthened that Brucella infec- 
tion or allergy is responsible for 
the patient’s symptoms. No con- 
clusive diagnosis can be made on 
such a basis, however. 

@A negative skin test has great 
value in ruling out brucellosis in ap- 
proximately 95% of chronic cases. 
Rarely the skin test is negative in 
the presence of agglutinins in high 
titer, complement fixation, or posi- 
tive culture. The skin test is never 
used in cases where only recent 
infection is suspected since skin al- 
lergy does not develop early. Even 
a negative skin test may stimulate 
agglutinin, opsonin, and comple- 
ment response. Skin testing is of no 
value in the acute febrile illness be- 
cause of possible nondevelopment 
of cutaneous allergy and because 
severe exacerbations of the illness 
may be precipitated. Agglutination 
and complement-fixation reactions 
and/or culture alone are adequate 
in the acute febrile illness. 

e The great majority of patients 
showing significant phagocytosis of 
Brucella, agglutinins in low titer, or 
positive complement-fixation reac- 
tion and positive skin test respond 
in a characteristic manner to thera- 
peutic test doses of Br. abortus vac- 
cine given in subtolerant, non- 
shock-producing doses. This clin- 
ical and serologic response is not 
duplicated by nonspecific foreign 
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protein such as intravenous typhoid 
vaccine. 

e Of some additional diagnostic 
value is the finding of leukopenia 
with or without relative lymphocy- 
tosis and normal sedimentation 
rates. Anemia, not always micro- 
cytic, is frequent and occasionall¥ 
marked eosinophilia is present. 

e In the presence of clinical and/or 
psychologic test evidence of neu- 
rosis Or symptoms common to bru- 
cellosis or neurosis, such as anxiety, 
depression, and sexual inadequacy, 
differentiation may be extremely 
difficult. In some patients direct 
correlation between Brucella infec- 
tion and neuropsychiatric condi- 
tions must be seriously considered. 

Assessment of various noncul- 
tural tests for brucellosis is not 
possible except through application 
of these tests in large numbers of 
patients observed over long periods 
of time. The accuracy of the clin- 
ical-laboratory approach described 
has been demonstrated during a 
period of twenty-one years through 
the diagnosis and treatment of more 
than 800 patients, about 95% of 
whom were in the chronic phase 
of brucellosis. 

In the past seven years the addi- 
tion of psychiatric examination and 
psychologic testing has resulted in 
greater diagnostic accuracy and 
consequently in better therapeutic 
results. The percentage of error 
need be no greater than that in 
atypical rheumatic fever or other 
diseases in which cultural proof or 
other definitive diagnostic proce- 
dure is lacking. 

HAROLD J. HARRIS, M.D. 
New York City 
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non-barbiturate hypnotic 


for safe, sound sleep 
without drug hangover 


DorMIson is safe for prolonged use because 


With Dormison, there is no prolonged suppressive ac 
tion. Patients enjoy natural, restorative sleep— awaken 
alert and refreshed with no barbiturate-like hangover. 
DoRMISON’s extraordinarily wide margin of safety per- 


1 Evidence to date indicates that it is 
apparently free from habit-forming and 
addiction properties. 


2 It does 1. appear to accumulate in mits the prematurely awakened patient to repeat the 
the hedy. dose, if necessary, without hazard or penalty of mental 
3 It seldom produces side effects. depression upon arising. 


Dosage: Two 250 mg. capsules taken with a glass of cold water or milk, 
Many patients will be found to respond to only one capsule, 

Dormison* (methylparafynol-Schering), capsules of 250 mg., 
bottles of 100, 


Selering CORPORATION © BLOOMFIELD, NEW JERSEY 


Ia Canada: SCHERING CORPORATION, LTD., MONTREAL 
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CURRENT 


BOOKS and PAMPHLETS 


This catalogue is compiled from all available sources, 


American and foreign, to insure a complete listing of 


the month’s releases. 


Medicine 


EMERGENCIES IN MEDICAL PRACTICE 
edited by C. Allan Birch. 3d ed. 587 
pp., ill. E. & S. Livingstone, Edin- 
burgh. 32s. 6d. 

AN INTRODUCTION TO MEDICAL SCI- 
ENCE: AN ELEMENTARY TEXT ON 
PATHOLOGY by William Boyd. 4th 
ed. 304 pp., ill. Lea & Febiger, 
Philadelphia. $4.50 

THE HARVEY LECTURES by Dr. W. T. 
Astbury et al. Series 46, 1950-51. 
314 pp., ill. Charles C Thomas, 
Springfield, Ill. $8.75 


Cardiovascular Diseases 


CARDIOGRAPHIC TECHNIQUE: MANUAL 
FOR CARDIOLOGICAL TECHNICIANS by 
S. L. Barron and A. Schott. 156 pp., 
ill. Grune & Stratton, New York 
City. $4.50 

DISEASES OF THE HEART AND ARTERIES 
hy George R. Herrmann. 4th ed. 
652 pp., ill. C. V. Mosby Co., St. 
Louis. $12.50 


Neurosurgery 


NEUROSURGERY IN GENERAL PRACTICE 
by Adrien Henri Ver Brugghen. 
687 pp., ill. Charles C Thomas, 
Springfield, Ill. $14 


Child Psychiatry 


CHILD RORSCHACH RESPONSES: DEVEL- 
OPMENTAL TRENDS FROM TWO TO 
TEN YEARS by Louise Bates Ames 
et al, 310 pp., ill. Paul B. Hoeber, 
New York City. $7.50 
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Surgery 


PRINCIPI DI CHIRURGIA GENERALE by R. 
Ascoli. 270 pp., ill. Minerva Medi- 
ca, Saluzzo. 1,500 lire 

CHIRURGIE DE LA FACE ET DE LA REGION 
MAXILLO-FACIALE by Maurice Aubry 
and Charles Freidel. 2d ed. 880 pp., 
ill. Masson & Co., Paris. 6,000 fr. 


Proctology 


AMBULATORY PROCTOLOGY by Alfred 
J. Cantor. 2d ed. 563 pp., ill. Paul 
B. Hoeber, New York City. $10 


Otolaryngology 


DER GESUNDE UND DER KRANKE KEHL- 
KOPF IM RONTGENBILD by C. R. 
Griebel. 170 pp., ill. Georg Thieme, 
Stuttgart. 48 DM. 

THE MEASUREMENT OF HEARING by 
Ira J. Hirsh. 354 pp., ill. McGraw- 
Hill Book Co., New York City. $6 

LEITFADEN DER PRAKTISCHEN AUDIO- 
METRIE by Bernhard Langenbeck. 
156 pp., ill. Georg Thieme, Stutt- 
gart. 19.50 DM. 


Radiology 


RADIOLOGIC DIAGNOSIS OF THE LOWER 
URINARY TRACT by Donald E. Beard 
et al. 150 pp., ill. Charles C Thom- 
as, Springfield, Ill. $6.50 

GRUNDLAGEN DER STRAHLENTHERAPIE 
by Richard Kurt Kepp. 356 pp., ill. 
Georg Thieme, Stuttgart. 38 DM. 

L’ESTOMAC EN CASCADE: ETUDE RADIO- 
CLINIQUE by Jean Roussel. 136 pp., 

ill. Masson & Co., Paris. 1,000 fr. 
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To Brighten Monotonous Low Sodium Diets 


A carefully prepared 
leaflet for distribution 
to patients on low so- 
dium diets is available 
on request. Please 
state quantity desired. 


There is a psychic factor attached to sodium- 
free or low sodit""n diets which frequently proves 
emotionally disiurbing for the patient. In many 
instances this factor is apt to vitiate the very 
aim of treatment. 

When salt must be denied the patient, the 
juice of fresh lemons—itself virtually sodium 
free—not only proves to be an acceptable season- 
ing agent at the table, but actually adds new 
interest to many foods. 

Its liberal use is to be recommended when 
sodium restriction is called for, since it adds zest 
and appetite appeal to otherwise drab and 
insipid dishes. 

Suggest that a plate of lemon wedges be 
placed on the table with every meal whenever 
you have to impose a low sodium diet. 


Sunkist Growers 
LOS ANGELES CALIFORNIA 


Sunkisty 
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| CARCINOMA 


For Palliation Administer The 
OCHSNER - KAHLENBERG 


COLLODAURUM 


Oral or Intravenous, Compatible 
With Other Measures 


KAHLENBERG LABORATORIES 
SARASOTA, FLORIDA 


“Sorry, but you 
_ forgot the special 
j\compartment for 
: my Zymelose 
bottle!”’ 


Sodium fortified with brewer's 
eas 
Send your RX for samples. Dept. 6-M 
Otis E. Glidden & Co., Inc. | Waukesha, Wis. 


ANALGESIC-DECONGESTIVE 
TREATMENT 


when applied eorly in the 
course of an inflamed lesion— 
relieves pain, promotes locali- — 
zation, reduces congestion. — 
A single application of 
Numotizine lasts for a period 
of eight hours or more — par- 
ticularly convenient for treat- 
ment throughout the night. 
In 4, 8, 15 and 30-07. jors 
Prescription pharmacies. ; 


ee LONG LASTING TOPICAL 


Pediatrics 


DIE PFLEGE DES GESUNDEN UND DES 
KRANKEN KINDES by Werner Catel. 
4th ed. 650 pp., ill. Georg Thieme. 
Stuttgart. 39 DM. 

LEHRBUCH DER KINDERHEILKUNDE by 
Emil Feer; edited by Hans Klein- 
schmidt. 17th ed. 790 pp., ill. Gus- 
tav Fischer, Jena. 32 M. 


Ophthalmology 


OCULAR SURGERY by H. Arruga; trans- 
lated by Michael J. Hogan and 
Luis E. Chaparro. 936 pp., ill. Mc- 
Graw-Hill Book Co., New York 
City. $36 

OPHTHALMOLOGIE CLINIQUE by Paul 
Bonnet. 1,294 pp., ill. G. Doin & 
Co., Paris. 11,000 fr. 

OPHTHALMIC PLASTIC SURGERY by Sid- 

ney A. Fox. 290 pp., ill. Grune & 

Stratton, New York City. $15 


Hematology 


A CLINICAL ATLAS OF BLOOD DISEASES 
by Alfred Piney. 7th ed. 136 pp., ill. 
Blakiston Co., Philadelphia. $5.50 

L’HEMOSTASE SPONTANEE by Jacques 
Roskam. 188 pp., ill. Masson & Co., 
Paris. 1,450 fr. 

DIZ BLUTGERINNUNG IN THEORIE UND 
PRAXIS by Josef Schmid. 444 pp., ill. 
Wilhelm Maudrich, Vienna. 200 
Sch. 

DIE BLUTEIWEISSKORPER DES MEN- 
SCHEN: UNTERSUCHUNGSMETHODEN 
UND DEREN  KLINISCH-PRAKTISCHE 
BEDEUTUNG by Ferdinand Wuhr- 
mann and Charlie Wunderly. 2d ed. 
387 pp., ill. Benno Schwabe & Co., 
Basel. 43.70 Sw. fr. 


Pharmacology & Therapeutics 


PHARMACOLOGY IN CLINICAL PRACTICE 
by Harry Beckman. 839 pp., ill. 
W. B. Saunders Co., Philadelphia. 
$12.50 

CLINICAL APPLICATIONS OF RECREA- 
TIONAL THERAPY by John Eisele 
Davis. 118 pp., ill. Charles C Tho- 
mas, Springfield, Ill. $3.75 

CORNELL CONFERENCES ON THERAPY, 

VOL. Vv, 1952 edited by Harry Gold 

et al. 310 pp. Macmillan Co., New 

York City. $4 
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The Fastest- 
Growing 
Journal in 
the Field 


Official journal of 
the largest neuro- 
logic organization 
in the U.S. 


NOW PUBLISHED 12 TIMES A YEAR 


The most vital, authoritative, informative journal in the neuro- 
logic field comes to you twice as often. Here is a practical, pro- 
gressive working guide to all aspects of neurology—for specialists 
and general practitioners alike. 


You will find new departments such as the treatment review 
section under Dr. Augustus L. Rose of Los Angeles and a pedi- 
atric neurology section with Dr. Douglas Buchanan of Chicago 
in charge. Many more excellent professional papers have made 
Neurology the most respected journal in its field. 


Neurology reviews, interprets and brings to you all that is 
important and of practical value in the treatment of neurologic 
illnesses. It will be an invaluable aid in treating the increasing 
number of diseases and conditions of the nervous system. 


SEND COUPON FOR FREE SAMPLE COPY 


Newralog 84 SOUTH TENTH STREET, MINNEAPOLIS 3, MINN. 


Please send me the current copy of NEUROLOGY and add my name to the 
subscription list. One year (12 issues) $12. 


NAME 


ADDRESS. 
CITY. ZONE STATE 


[_] Check enclosed [_] Bill me later 3-15-53 
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the palatable liquid preparation for 


Because they are readily soluble in gastric juice, the 
‘Eskacillins’ are more rapidly absorbed than are the newer, 
highly insoluble salts of penicillin such as benzethacil. 
Consequently, you obtain far higher blood levels with 

the ‘Eskacillins’. 

Smith, Kline & French Laboratories, Philadelphia 

#T.M. Reg. U.S. Pat. Off. 


ae 
— 
a or higher penicillin 
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e 


A comparison of the average serum 
(averages of a series of patients, oral fasting) 
concentrations in the same patients 


after a single oral dose... 


‘Eskacillin’ vs. one of the newer, highly insoluble penicillin salts 


‘Eskaciltin’, 300,000 units 


——— Benzethacil, 300,000 units 


hours _ 1 2. | 3 4 6 7 8 
Source: Foltz, E.L., and Schimmel, N.H.: Antibiotics & Chemotherapy, to be published. 


per teaspoonful wali the ‘Eskacillins’ 


‘Eskacillin 50’ 50,000 units potassium penicillin G 
‘Eskacillin 100’ 100,000 units potassium penicillin G 
‘Eskacillin 250’ 250,000 units procaine penicillin G 


‘Eskacillin 500’ 500,000 units procaine penicillin G 


For combined penicillin-sulfonamide therapy: 


‘Eskacillin 100-Sulfas’ and ‘Eskacillin 250-Sulfas’ 


8 | — 
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A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, til. 


MALT SOUP 


ARTHRITIS 


ONE GELUCAP WEAPON FOR 3-WAY THERAPY 
Year after year EDREX has demonstrated 
its effectiveness as a systemic means of 
alleviating pain, reducing swelling, in- 
creasing joint mobility. Rational formula 
plus GELUCAP FORM provide maximum 
absorption and utilization. 

Send for Sample and Literature. 


EDREX 


VITAMIN 

BILE SALTS 
WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Ill. 


Patient Comfort 
is Prompt 


Prompt, Continued Control of Pain is one 

reason it’s “FOILLE First in First Aid” in 

treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS ... 


in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 
DALLAS, TEXAS 


2931 SWISS AVE, 


ANTISEPTIC — ANALGESIC 


YOU'RE INVITED 

TO REQUEST 

SAMPLES AND 
CLINICAL DATA 


EMULSION — OINTMENT 


I have met 


The editors will pay $1 for each 
story published. o contributions 
will be returned. Send your expe- 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


And No Shilly-Shallying 


“How are you today, Mrs. Jones?” 
I asked, as one of my old faithfuls 
was ushered into my office. 

“That’s what I came to find out,” 
was the reply.—A.S. 


The Worst Is Yet To Come 


The nearly middle-aged woman was 
a little dismayed when I informed 
her that she was indeed pregnant. I 
was solicitous. 

“Mrs. Smith, did you have difficult 
deliveries with your earlier pregnan- 
cies?” 

“No, no, Doctor, that’s not it at 
all. You see, all my children are 
grown up. I am not going to mind 
the pregnancy, or even the delivery, I 
am sure. And it will be fun to have a 
baby in the house again. But pretty 
soon, that baby will grow up to school 
age and then there will be PTA again. 
Doctor, I just never, never could go 
through with that again!”—R.H. 


“First chance I get, I’m going to diet!” 
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ALSO-AVAILABLE: 


‘The drop dosage 

form of Mol-Iron 
(molybdenized ferrous 
sulfate) offers an 
exceptionally palatable, 
well tolerated, as well as 
convenient method of 
administering 
prophylactic amounts of 
iron during infancy and 
childhood. Highly 
concentrated—0.6 cc. 
(one dropperful) 
provides 15 mg. of 
elemental iron. 


Children (and adults) 

enjoy the rich 

loganberry flavor 

and the absence of 
aftertaste. 

Each teaspoonful 

provides about 

40 mg. of elementaf 
iron 
one Mol-IronTabiet). 


™ 


Mol-Iron Tablets—Mol-Iron with Calcium and Vitamin D (capsuleg 
Mol-tron with Liver and Vitamins (capsules) 

And... The New, Potent Complete MOL-IRON E.MLF. (Erythrocyt& 
*Substantiating bibliography on request. 
White Laboratories, inc., Pharmaceutical Manufacturers, Kenilworth, 


PRORYLAXIs > MOL-IRON® 
ag 
AY (Oy. 
i OL-IRON | 
LIQUID 


POTENT ANESTHESIA 
in Itching and Surface Pain 


Dissolved 
20% Beazocaine 
In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 


Post-Episiotomies 
Send for free sample 


TOPICAL ANESTHETIC 
OINTMENT 


ARNAR-STONE LABORATORIES, INC. 
__ (Formerly Named Americaine, Inc.) Evanston, lil. _ il. 


75%-85% PSORIASIS 


NEW SORSIS TWIN CREAMS 
DUAL PHASE TREATMENT 


SORSIS ALPHA—A softening cream to aid removal 
of scales. Contains: Ammoniated mercury, salicylic 
acid, phenol, tar. 

SORSIS BETA—Stimulating cream to aid healing of 
lesions. Contains: Ammoniated mercury, ichthyol, 
tar, boric acid in new, non-lipoidal, non-screening 
base. Send for Literature 


AR-EX COSMETICS, INC., Pharm. Div. 
asion W. Van Buren St., Chicago 7, Ill. 


of Psoriasis 


PRESCRIBE WITH CONFIDENCE 
gn _OBESITy, 


STARVATION 

NO APPETITE CURTAILMENT 
SAFE...SCIENTIFIC e NO UNDUE 
TOXIC BY-EFFECTS 


STRAUSS LABORATORIES 
MIAMI 38, FLORIDA 


and with 
CHLOROPHYLL 


ITHYPHEN 


CpesiTtY 


The Best Way 


Sign seen by M.Y. in Detroit 
EYES EXAMINED WHILE YOU WAIT 


Proof Positive 


A policeman found a lady wander- 
ing in a daze near my office and, 
thinking she might need immediate 
medical attention, brought her to me. 
Then he went to the phone to call 
a man who had notified the police 
that his wife was missing. 

“We have picked up a woman who 
may be your wife,” said the officer, 
“but she refuses to talk.” 

“Then it ain’t her!” the man re- 
plied.—W.L.H. 


A Rose By Any Other Name 


“Will you tell me quite frankly 
what is the matter with me?” the rath- 
er unambitious young clinic patient 
asked. 

“Certainly,” I said, hoping to shame 
him into a change of ways. “You eat 
too much, you drink too much, and 
you're just plain lazy!” 

“Thank you, Doctor. And now will 
you be kind enough to put that in 
Latin? It will get me a week off at 
the factory.”—A.S. 
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rapid, respi 


in the 
pneumonias 


and other pneumonias © 
due to sensitive organisms 


with well-tolerated e rram 


ococcal, viral, 
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OBESITY... 
| 


DEL CAT 


x 
When the obese patient indulges in a few between meal “‘snacks’’, a 
week's self-denial may be thrown away. Success in treatment of obes- 
ity depends upon the establishment of new eating habits. 


AMPLUS treated patients show excellent 
response in weight reduction because 


@ the dextro-Amphetamine Sulfate in Amplus dextro-Amphetamine Sulfate_. 5 mg. 
helps to keep the appetite under control 242 mg. 
Cobalt 
Conner 
lodine_ mg. 
Iron 3.33 mg. 
Manganese___ 0.33 mg. 
0.2 mg. 
Magnesium 2 emg. 
Phosphorus 187 mg. 
Potassium. 
Zinc 0.4 mg. 
Vitamin A____5,000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 
Thiamine Hydrochloride 2 mg. 
Riboflavin 2 mg. 
Pyridoxine Hydrochloride 0.5 mg. 
20 mg. 
Ascorbic Acid ___ _ 37.5 mg. 
Calcium Pantothenate_. mg. 


J. B. ROERIG AND COMPANY CHICAGO 11, ILLINOIS 
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@ the Vitamins, Minerals and Trace Elements 
in Amplus help to maintain on adequate 
nutritional state 


HELPS YOUR OBESE PATIENT 
TO:- COOPERATE WITH YOU 
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INDEX TO ADVERTISERS 


Abbott. Laboratories 28- 7. 74, Glidden, Otis E., & Co., Robins, A. H., Co., 

Alkalol Co., The Inc 160- Royal Metal 
Almay, Inc. i Sandoz Pharmaceutic als a 
American Johnson & Johnson..... 3 + Schenley Laboratories, 

ine. . .143 Kahle nberg Laboratories . .246 

American ‘Ferment Co., - —— Water Co. of New Y . Sehering Corp. 

Ames Co., Inc..... 2 26 Schmid, Julius, 

Ar-Ex Cosmetics, Inc... . .25:! Kimble Glass Co. 20: Seamless Rubber Co., 
Armour Laboratories, The. . Kinney & Co.. os Seeck & Kade, Inc....... 
Arnar-Stone Laboratories, Knox Gelatine Co........ 5! Sharp & 

Inc. 52 Lakeside Laboratories. Dohme 144- 2: 33 
Bauer & Black. Leeming, Thos., & Co., Shavex Co. ... 238 
Bilhuber-Knoll C ‘orp. 33 Leitz, E., Inec.. ..199 Smith-Dorsey .. 48-49 
Birtcher Corp., Lemmon Pharmac al ‘Co... Smith, Kline & Fre 
Borcherdt Malt Extract Lincoln Laboratories, between 16-17, 
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Chatham Pharmaceuticals, Bee Sunkist Growers 
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ae Pharmaceutical Products, Merrell, Wm. S., Co., S. Brewers Foundation 
4th Cover The ..2nd Cover U. S. Vitamin Corp.. oa 
National Drug Co. . The. .58-59 Varick Pharmacal Co., Ine. 
Instrument Walker Laboratories, Inc. 


Clyserol Laboratories, Inc..163 National Electric 
Crookes Laboratories, Inc.. ¢ Co., Inc. Wampole, Henry is 
DeVilbiss Co., Th Nepera Chemical Co., Inc. | ere 
Dunhill, Alfred. Wander Co., The.... 
Laboratories, Niom Corp. . Warner-Chilcott 
Numotizine, Inc. 46 Laboratories a 
Ortho Pharmaceutical Westinghouse Elec tric C orp. 
Corp. ....between 192-195 Ine. 
‘ Parke, Davis & Co.......3 2! 6, 38-39, 184-185, 
Flint, "Eaton & Co.. Parker Herbex Corp......23! White Pharmacal Co. 
Geigy Pharmaceuticals. é Pfizer, Chas., & Co., Whittier Laboratories 
General Electric Co., mee Inc. 57 53  Wileo Laboratories 
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CERYTHROMYELN, LILLY) 
CRYSTALLINE 
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THERE IS NO 
BETTER PRODUCT 


Gynecological Products 
are exclusively adver- “sim. 


tised through ethical channels. 


tActive ingredients, by weight: 
dodecaethyleneglycol monolaurate 
5%; boric acid 1%; alcohol 5%, 


The word RAMSES is a registered 
trademark of Julius Schmid, Inc. 


@ When five cubic centimeters of RAMSES* Vaginal 
Jellyt are deposited against the cervical os, as shown 
in the above illustration, it is hardly possible for 
sperm either to penetrate the barrier that is formed 
or to escape its spermatocidal action, 


Continuing studies conducted by independent accredi- 
ted laboratories establish both the occlusive and 
spermatocidal efficiency of RAMSES Vaginal Jelly. 
Physicians can prescribe this dependable contracep- 
tive with complete assurance, 


gynecological division 

JULIUS SCHMID, INC, 
423 West 55th Street, New York 19, N, Y, 
quolity first since 1883 
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grand mal and petit mal 


 Mebaroin..... 


Highly Effective + Well Tolerated « Relatively Tasteless 


n a comparative study of 108 patients’? with idiopathic epilepsy, by far the 

best results (85.6 per cent controlled or improved) were obtained with a 
combination of Mebaral and diphenylhydantoin. This combination achieved the 
closest approach to the ideal of maximum control of seizures with minimal 
toxicity. Each tablet of Mebaroin contains 90 mg. Mebaral® and 60 mg. 
diphenylhydantoin. 


Dosage: Average adult dose: 1 or 2 tablets three times daily. For children 
over 6 years, 2 or 3 tablets daily; younger children 1 tablet once or twice daily. 
Treatment is best begun with a small dose which is increased gradually until 
the individual optimum is established. The usual caution should be observed 
when changing from another antiepileptic drug to Mebaroin. 


Supplied: Bottles of 100 and 1000 scored tablets. 


1. Meller, R. L., and Resch, J. A.: Bull. Univ. Minnesota HosPy 
20:78, Oct. 8, 1948. 

2. Meller, R. L., and Resch, J. A.: Postgrad. Med., 
6:452, Dec., 1949. 


rodomark reg. U.S. & Conada, brond of mophoberbie 
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remember about 


AntrenyL...: 


OXYPHENONIUM BROMIDE 


New High Potency Anticholinergic 
for adjunctive therapy in 

Peptic Ulcer 

Spasm of Gastrointestinal Tract 


1. Mg. per mg., one of the most potent 
of all anticholinergic agents. 

2. Recommended dosage approximately 
one-tenth that of certain other 
anticholinergics. 

. No bitter aftertaste. 
. In individual doses, well tolerated 
and side effects absent or generally mild, 
Supplied : . Usually no esophageal or gastric irritation. 
TABLETS, 5 mg., scored ; bottles of 100 6. Convenient q.i.d. dosage schedule. 


syrup, 5 mg. per teaspoonful (4 cc.) ; 2, Economical. 


bottles of 1 pint. 
site 8. Two easy-to-take forms: Tablets and Syrup, 


OAbA Peeper CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 


FORM 3547 REQUESTED 
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